\ | 


the funeral 
ages | and 2 


rd 


ban papers. b 
, within 72 hours after death. 


sé remove car 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 shauld be detached far use as the burial-transit permit. TI 


3 should be be with the State Dept. af Health priar ta burial, crematian, or renga in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


TO FUNERAL DIRECTOR 


BS me 
OM) 


MARYLAND STATE DEPARTMENT OF HEALTR 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03837 CERTIFICATE OF DEATH Q635 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Sa 


SE Na py lavd °°" Loeaestée 


p 3 
a3 va a MARYLAND 


Da pe 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib 
2 write RURAL and give nearest pay) 7 
pal. Cam oe {lines fo dag 


© CITY OR TOWN (If outsidé/carparate limits, write RURAL and give nearest tawn) 
d. NAME GF HOSPITAL OR IN: Sanh ce nat ipfhaspital, give street address} 


Pecomoke C' if L 
Eastern & oRE Chade Ales fel Peak 


d STREET ADDRESS 
3. NAME OF First iddte Lost 4. DATE Manth Day Year 


DECEASED OF 
{ype or pi! E/fon Dawsaw Crdis DeH oD ee / 7 née 
5. SEX ie COLOR OR RACE | 7. MARRIED ef NEVER MARRIED [_]] & DATE OF BIRTH AGE (in years Z| IEUNDER | VEAR_[ FUNDER 70S 
‘ Igst birthdoy) Min. 
Nea je. te. wiooweo [J owvorceo [| / 2-30-19 97 F v5 
To, USUAL OCCUPATION A Kind of work done 10. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 72. CHIZEN OF WHAT 
during most af working lite, even if r Pe a COUNTRY? a 
Rew daly Paamed |_ Faring Naryla rl $a. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward. OEE 5 So ue Bat bea 
i WAS reno ro wor ee __ J} 16. SOCIAL SECURITY NO. 17. INFORMANT oe rea, s Addres: % 
es, ng, pr unknawn) {If yes give war ar dates af service ; ; 
whe UN K vow ate SB ee ete Mospital 


1B. +e = ce (Enter only one cause per Vine | for (a), (b}, and (c).} 9 0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G Q, ONSET AND DEATH 
__ IMMEDIATE CAUSE (o) a S onc" 


2K DUE T \ 
Conditions, if any, which gave & Qves ~ 


rise to immediote couse (0), 


stating the underlying cause pet) 
uLe @ 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
o 
3 vesibd vo 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0 TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 208 (City or fown) (County) (tate) 
$ Hour a.m. While Not While foctory, street, affice bldg., ete.) 
9 atwork C) “atwork C1 
2\eal ceniiy that (I) (this hospital) attended the — fr 9 eto Ss Se athat() (we) tas 
sow the deceased alive an_____——_9_==7 and that death accurred at M, fram causes and an the date stated obave 


7b. ES 
2 ATTENDING MED. STAFF 
nf Selena Lice i Total, mbo pays DK! rector CI] pays. OO ok 


2c. PHYSICIAN'S Pats 22d. ADDRESS’ 
* Nae Ope Pele LS Rieckew geod Ms A 4 i AY 


230. BURIAL soar 23b, DATE THEREOF 23. NAME OF CEMETERY OR-EREMAFORY 4. LOCATION (City or Town) (County {Stote) 
REMOVAL (Speci . nds Siem ees Y 4 . 
es ~fO-11G Ps SZAPIIS VLCINOKE Li LYK Z Md). 


ADDRESS Wo, RECD BY REGISTRAR | 25b. AECISTRAR'S SIGNATUR 
x y, any os \ 
Z if pid), \ ome JU] 12 1986 (ig gd 


=a T. aR 


t 


ding physician and completely filled In by the funeral 
Then please remove carbon papers. Pages 1 and 
emoval, and in any event, within 72 hours after de: 


Te 


{ 
io 


a 


= 


ansit 
|, crem 


After this certificate has been signed by t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (inset 


- 09838 CERTIFICATE OF DEATH 
1. PLACE hi beead 2. USUAL RESIDENCE (Where deceased lived, If Institution: aT before ae 


E a. STATE b. COUNTY 
E: MARYLAND ‘ 
b."CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ite RURAg and give npgarest town) } (@ ‘D a — 
: JEEP ver 
NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET AOORESS e peak 
of ves] nof’ 


3. NAME OF 
DECEASED “Bey Middle Ws 4, aeIE Month Day Year 
(Type or print) ud ‘ATH } 19 é 
5. SEX 6. COLOR # wf 7, MaaR(EO [7] NEVER MARRIED 8. Hn fe * AGE (ln ats [IF UNDER 1 YEAR (F UNDER 24 HRS, 
Months | Di Hi Mii 
| Ma/e Colsked | woowen oOo olvorceo [_] 4s alee =| Brom i aoite | in. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. mee ca Basi ESS OR il BIRTH \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mgst of working life, even If retired | My COUNTRY? Kg 
jz. fo i, } Vie / Mad 2 
FATH! ME 
s 


14. MOTHER’S MAIDEN NAl 
42S pF PUMlE Kai keg 
AS DECEASEO INU.S.ARMEDFQRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ay ie car f service) 


18. CAUSE OF OEATH [Enter only one cause Lod, line for ee = and ‘i 1 Pee 
PART |, OEATH WAS CAUSEO BY: 
‘ IMMEDIATE CAUSE (2) deseasve. 


f DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATADU T RELATED ap bide oa es 1a) /19. WAS AUTOPSY 
= SnD 
& Wann f. vest] NOT] 
= 
i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWAMJURY OCCURRED. (Enter nat T T 5 
& OR CONTRIBUTING CAUSE OF OFATH occ! (Enter natuge of Infury4d Part | or Part Il of Item 18.) 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= B.m. 19 at work[ ] at work [J 

21. | certify that (0 (this hospital) attended the deceased from, Ez 19 Okey 7s 19% €", that (I) (we) last 


saw the deceaseth ellye- 0 2 


and that death occurred reds from the causes and on the date stated above. 
22a. SIGNATURE 


ial 22b. DATE SIGNEO 


ATTENDING MED. 
DIRECTOR OF YS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


22c. PHYSICIAN’: er 

(Pe Ea ws SEO /= see 1 ir h & E tide 

BURIAL, CREMATION, 23, DATE THEREOF | 23c. NAME OF CEMETERY “6 REMATORY er LOCATION (City, town gr county) Gtate) 

MOVAL. (Soec}fy) | 7, VE 
JIG —Megpled Ge , 


25a. | BY REGISTRAR | 25b. REGI TRAR’S, SIGNATURE 


UG 1 19 


” 


mM = 
= 
QS 
— 


= 
m-n 
zo 
ij 
um 
a 


within 24 hours after death. @.,, is 


n pencil in tem 18. Give Pages 1, 2, and 3 to 
| Examiner's Office alang with form PM3. Page 


d 
f 


TO DEPUTY ee. EXAMINER: This certificate should be execut 


necessary, please execute the certificate, writing the ward “ 


7 


the funeral director. Page 4 shauld be forwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


File pages land2 with the State Department of 
and in any event within 72 haurs after deat! 


Health ar its designated agent, prior to burial, cremation, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09837 


i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
De heste MARYLAND hi 
b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . x . 
ambridge Life Cambridge Vict 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ik RESIDENCE 
5| Cambridge Maryland. Hospital 722 Douglas Street ves [] no 
a AWE OF First Middle Last 4. Dale Manth Day Year 
EA: 
(Type ar print) Joseph Chester DEATH Jul 20 _» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. VER MAF 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IE UNDER 24 HRS. 
EVER MARRIED [23 ar bitaer) Hants Min, 
Male Negro wioowed oworced) Sully 4 1907 vis. 
100. USUAL SCE ION (oie kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country} 12 ee Or WHAT 
during mgst afyworking life, even if retired) INDUSTRY ‘it 
“Laborer leeteteteted SA 


N 


13. FATHER’S NAME 


Usiah Bryan 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


(Yes, na,peunknawn) |(If yes give wor ar dotes of service] 
‘Ne ete 217-10-8702 Nelsen Chester Cambridge ,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c ONSE|LAND DEATH 
y IMMEDIATE CAUSE {s) LOPONar 
Fao} DUE TO 
Conditions, if any, which gave (o) 
tise to immediote cause (a), DUE To 
stating the underlying cause 
lost. a (9) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 is iad 
5 ves [] NO 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED Ie. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
= om. 9 at work C] otwork CL) 


21. | certify that | tack charge of the remains described abave, held an Autaps: , Inspection & }, = Inquiry [_], and in my apinian 

psy y Op 
death resulted from: Natural causes [XJ, Accident [[}, Suicide [], Homicide [(], Undetermined manner [_] 
{) CHIEF MEDICAL EXAMINER [7] 


ACTUAL up. ASSISTANT MEDICAL ExaMINER ] 


SIGNATURE ___ ZZ, “Edie ET 
EXAMINER'S pePury mepicaL Examiner Kl 7/21/66 


NAME (Type) JOHN Mace, Jre M.D. Address (Steet iy, town, or county) Cambridge, Md, 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (County) (State) 
peste ‘Spedty) 


22, DATE SIGNED 


8 66 Madison Mad 


2 on Do ule! 
‘Df UNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURI 
nee ane Tyedsrte "ZZ aa Cambridge, Mdelom JUL 29 1996 [rotss we 


funeral 


‘yy te 
Pages.kand 2 


completely filled in 
carbon papers. 


in any gvent, within 72 hours after death. 


attending physiotan and 
ple ase PaqlOV 
|, ard 


ermit. Then 


lu 
, cremation, or removal 


or use as the burial-transit 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
‘O FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f hours@fter* death. 
should be 


T 


VR a (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09840 CERTIFICATE OF DEATH 112949 
uF rs ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Dorchester icy a. STATE Maryland = °°UNTY Dorchester 
dD. ‘mate gu TOWN (iF outside col rporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ambE rida ee 7 days Rhodesdale - Rural OF 
fee” 
d. NAME OF fare OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. baie 
Cambridge-Maryland Hospital RFD. ves] nota 
3. Renee First Middie Last 4, Rye Month Day Year 
(Type or print) Josiah Collins Beery DEATH July 29 1966 
5. SEX 5. COLOR OR RACE | 7, MARRIED [39 NEVER MARRIED [] | 8 OATE OF BIRTH 8” AGE (i fink [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Necro wipoweD [7] pivorceD [] Dec. 25, 1901 5 a ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hy at eres OR 11, BIRTHPLACE (County & State, or foreign country) sd gua He WHAT 
during most of Tabos life, even If retired) 


ay Laborer Farming Dorchester Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josiah Collins, Sr. Henrietta Baltimore 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 

No 199-18-4462 | Mary Frances Collins, Rhodesdale, Md., RFD 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: . . ENGEL NOE 
| y 4 IMMEDIATE caUsE (a) _Gardiac Decompens ation 
$F ad X DUE TO ; 

Conditions, If any, which w_Arteriosclerotic Cardiovascular Renal Disease 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). ————— rn 
Fy PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ear 
= SE Ae 
3 ves[] No] 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Po] 
= at work at work [_] 


1900, that (I) (we) last 


22b. DATE SIGNED 


ATTENDING py MED. STAFF 
wo. PHYS NS Bg Bintcror C1 PAYS. | 7-29-66 


22c. a 22d. ADDRESS 
# i 727 Pine St, Camb, ,Md, 


23a. BURIAL eran en 


Rea pOVAL yer 


23, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 
Auge 3, 1966 ws Cemetery 


23d. LOCATION (City, town or county) (State) 
Rhodesdale, Maryland 


‘25a. REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ore AUG 15 19 6_florles Vsdge 


id Son, Federalsbure, Maryland 


& fede eats 


MARYLAND STATE DEPARTMENT OF HEALTH 
] (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
By 
09844 


24 haurs after death. e@ delay is 


TO DEPUTY e., EXAMINER: This certificate shauld be executed 


, = 4 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09835 
HEALTH DEPT. — [7- ptace oF eatw 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
UNTY : : 
Be Se Sa Dorchester rem oSTAIE Maryland +. COUN Dorchester 
i < & 3 b. CITY OR TOWN {If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn)} 
eo a write RURAL and give nearest town) ; 
S2 3s Hurlock - Rural Life Hurlock - Rural 
as) eo ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) o. STREET ADDRESS @. 15 RESIDENCE 
a ee N Williamsb Near Williamsburg ¥ Aral 
eS 285600 ear amsburg ES NO 
fe Bn 3. NAME OF First Middle Tast 4. DATE Month Doy ‘Year 
= ~ 
oye oe Ripe aural William Carl Collins ren July 5 9 66 
65 «= = 5 SEX © COLOR OR RACE | 7. MARRIED [GQ NEVER MARRIED []| 8 DATE OF BIRTH 9 -RGE In Ta TEONDER TEAR TE UADER 7 HRS 
ie irthdo fonths | Days | Hours | Min. 
2S ae Male White widows CJ pworceo []}May 31, 1893 ae ‘ ; 
2 ro 
EZ Fs T0o, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
26 3868 during mga ol working je, even if retired) pioustey COUNTRY ? 
eo, = arme arming Dorchester Co., Maryland USA 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
££ 
ey William N. Collins Mary Collison 
os 15 WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ cS 3 ( s.ngigrun nawn) |(If yes give war ar dates of service} Mrs. Mary B Collins, Hurlock, Md. . RFD 
= + 
e = a & 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) Ea Rey 
a = PART 1. DEATH WAS CAUSED BY: 
SS Bes J IMMEDIATE CAUSE (a) COPONary occlusion 
 wvTwY im ~ 
ze og DUE To 
se 358 
Se) eee Canditians, if any, which gave 
2eo 3B z rise ta immediate couse (a), ae sa 
eae of stoting the underlying couse 
28 ss pit ara @ 
sf Be ; T INAL DI IVEN 19. WAS AUTOPSY 
52 25 zz | PARTI OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o Pai 
;2 4 | YES No_ A 
< 22 o|s 
Sou yan S ‘|e 7a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
5 Se & | PR or u 
Seusa S | CAUSE OF DEATH. 
eeEce S [20c. TIME OF INJURY Manth, Doy, Year 70d INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, J 201 (City or tawn) (County) (State) 
e505 2 Hour a.m. 3 wie g Nar White oO factary, street, affice bldg,, etc.) 
@aoed7° p.m. at war! ot war! 
a > oe = % a eS 5 “ < 
go se 2 21, Lcertify thot | took chorge of the remains described above, held an Autopsy {_], _Inspectian fey Inquiry [_],__ and in my apinion 
é By 5 = death resulted from: Natural causes $y Accident (J, Suicide [[], Homicide (J, Undetermined monner (_] 
23223 oy eee CHIEF MEDICAL EXAMINER [7] 
2sis. acTUAL Oo 22. DATE SIGNED 
ne SIGNATURE _ 9 Mp, ASSISTANT MEDICAL nan 
esi ees. aS EXAMMMER’ M DEPUTY MEDICAL EXAMINER 66 
a & Sz ae NAME ([yfe) John “ace Jr, Address (Street, city, tawn, ar caunty) fd / 
s= | dle 
$eERs Bo. BURL, CREMATION, 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Eenot REMGYE| (Sned 
e Ta July 9, 1966] Hill Cre emete Federalsb and 


MA 
24. FUNERAL DIREAOR ADDRESS Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNAI 
VR AISWE aA sc pempige_ayd Son, Federalsburg, Maryland on JUL 11 1986 
ht He ‘ 
eee! . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


oad 


ter 
cet 


e 3 should be detoched for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


director, po 


MARYLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ er 
C9842 CERTIFICATE OF DEATH ; 09834 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiogh 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write ele nearest tawn) 
“Cai ge 1 mo, 18 das Easton Lo = 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d, STREET ADDRESS e Ty RESIDENCE 
Eastern Shore State Hospital 2h Pennsylvania Avenue yes []_No 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mar: Jane Covey DEATH Jul 6 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE vn years TFUNDER | YEAR J IF UNDER 24 HRS. 
i irthday} Days | Haurs | Min. 
White wioweo [Xj porto (]] 02-18-90 oe 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during mast af warking life, ey if retired) INDUSTRY Te albox UNTRY ? 
Housewife - Maryland ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Dyott May Page 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) j{If yes give war or dates of service] "i 
no - 17? |Eastern Shore State Hospital records 
18. CAUSE OH (Enter anly ane couse per line far (a), (b), and (c).} Rene 
PART I. H WAS CAUSED 8Y: : . p D 
Y IMMEDIATE CAUSE {o) hrombosis of the left femural arte with fe} 
‘ DUE To gangrene 
Conditians, if any, which gove o)_Arteriosclerosis Yrs, 
rise 10 immediate couse (a), DUE To 
stating the underlying cause 
last. =a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ea 
yes [_] NO 
‘200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (Caunty) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wark C1 ‘atwaork (1) 


2). U certify thot (1) (this hospital}-attended the deceosed from__O6=O0 , 19.66, to__7=26 , 19.66, that (1) (we) lasi 

1966 _, and that deoth occurred ot_2 Pe M, from couses ond on the dote stoted above 
7b. DATE SIGNED 

i) oO 


26-66 
724. ADDRESS 
.5S.S.Hospital, Cambridge, Maryland 


/ phen M.D, | 
23a. Bt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
jajyoaeo ly 1/29/1966 | Sparing Hill “ aaton,, lids 


ADDRES: 280. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR: 
PR ggee Pec eay aay 


DATE i ¢ 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING MED. 
(2) PAYS. 


MD. PHYS. DIRECTOR 


pers. i 


in ony event, within 72 hours 


ign and completely filled in b 
remove carbon po 


phys 
0! 


the 


-tronsit permit. 


The law requires that the death certificate be executed within 24 hours ofter deoth. 
gned by the attendin 


After this certificate has been si 


should be fied with the State Dept. of Health prior to burial, cremation, or remo 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3S 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 
09843 CERTIFICATE OF DEATH H9S4u 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
o. COUNTY a. STATE b. COUNTY q 
Dorchester MARYLAND Maryland Wicomico 
c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN tb 
write RURAL ond give nearest town) 
Cambridge mos.1l0das. 


Pittsville 


T RESIDING 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS GNA FARMS 
Eastern Shore State Hospital -- ves [] no [Xl 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type ar print) Elmer Walton Dennis DEATH Ju. 966 
$. SEX COLOR OR RACE 7. MARRIED ies} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE id years TEUNDER 1 YEAR | IF UNDER 24 HRS. 
5 ia irthdoy) [ Months | Doys Min. 
Male White wiooweD [] vivorceD []| 01-29-90 7 ys. 
Too, USUAL OCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 


A on_aAgen 
13. FATHER'S NAME 


Ee an 
14. MOTHER'S MAIDEN NAME 


Conway Dennis Kate Campbell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown} |(If yes give war or dates of service. . 
No 18-586) jE.S.S.Hospital records 


INTERVAL BETWEEN 


Seen 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 \ DUE TO 
Canditians, if ony, which gove (b) 
fise ta immediate cause (a), DUE To 
stoting the underlying couse 
lost. a a) 


. 


Gomerch deb v&s 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eT 
} 5 yes) No [] 
© | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour ce | Not Wan ra] foctary, street, office bldg., etc.) 
ot work L] at work 
a4 certfy that (I) (this ery attended the deceo J from__05-0) ,1966_, to__O7=13__, 19.66, that (1) (we) los 
sow the deceased alive on__O7=13 _19_66., ond thot death occurred at:7_&,_M, from causes and on the date stated above 
‘Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
F Kora 9 mo. puYs. CJ _pieecton C1 puts. 07-13-66 
‘Nc. PHYSICIAN'S, 22d. ADDRESS 
Mae Migs) Carlos Barroso, M.D. E,S.S.Hospital, Cambridge, Maryland 
YBa BORIAL CREMATION, 9 | 230. D: ay ee ee ie CEMETERY ey ior Town], (County) (Stove) 
PED neele FA 
Yittagete, ‘ 
FN py, a ‘sae Bo, RECD BY REGISTRAR 255. REGISTRAR'S SIGNATURE 


oare jl {966 fCherleg 2 (hl 


a eo 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ngs CERTIFICATE OF DEATH ugs4al 


— 
J 


oe 
oy, 


we 
3 SEs ik Mart OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 
oo . COU ST . 
olor a COUNTY DoRCHESTER aera (ogee is MDS » COUNTY SOMERSET 
= 2385 B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY iN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
vies Rina Car acioee oe 13 yR. Marion Station 
5 3o3 
= ess d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS = RESIDENCE 
XR BB /3}Eastern Suore State HosPita RFD Box 63 Bae 
2 = se 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
= Sst oe NORMAN : DENNIS iene SULLY. “il 19 66 
a BSE 
= Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE Jen isn bail aE a UNDER 24 aS 
0! it 0} lanths a S . 
gl 5 MALE WHITE wioowe> [7] pivoreo F}| 3/27/94 eat sia Vii | 
3 
es T0a. USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR Lube gasketed ist CITIZEN OF WHAT 
lee dugg me of working lite, even if retired) INDUSTRY COUNTRY ? 
2 s88E Motorman Transportation VIRGINIA Us by 
SB aed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
5 Nat Dennis Sarah Ward 
se ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e ass no, ar unknown) |(If yesqive wor or dotes of service} 
SB BES Yew YF 66-07-8300 HOSPITAL RECGDS 
< 
ze $ as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
| ae PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
2esss IMMEDIATE CAUSE (a) eiméie 1 
“eres ah: DUE TO 
ws ot ae k 
Ese2ee Condon owetish gaya ) Prostak Carccvnomea ith me tathises ca Ae A 
S22 O55 
sa-223 rise 10 immediate cause {a), DUE TO 
iS Pees itaing the underlying cause i 
33 3"5 ats c 
of ye5 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WASTES 
Etfge Ss Steir. 
35 235 S ves] no 1] 
as ss x & | 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.} 
Sy aves & | OR CONTRIBUTING C] CAUSE OF DEATH 
BeEB. © | (AF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Grote) 
eS = = 3 - 2 Hour o.m. eral et uy foctary, street, office bldg., etc.) 
Z>S5od ot wor at wal 
Se 2.1 aon that (I} (this ae attended the deceased fram U , 964, ta , 1966, that (I) (we) las 
ae a34 saw the deceased alive on___7/1____19_GG., and that death accurred at_2/& PM, fram causes and on the date stated abave 
 &- = 
<2gce 220. SIGNATURE 2b. DATE SIGNED 
= ATTENDING MED. STAFF 
Ss zc OAAAT O_o. pays 0 orecror CO ins, 7/1/66 
ates Se Ba) Zc. PHYSICIANS Td. ADDRESS 
Eiges © mnetre) CARLOS F. BARROSO E.S.S.Mospiy 
$3253 
=erze 
gee"? 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
Buta Jul 1966 | St. Paul's Cemetery Marion Station, Md. 
i : r 750. RECD BY REGISTRAR 5b. REGISTRAR'S a 
UL5 196 6 iy Mg Aer 
Ix A AAK DATE 0) U 


the funeral 
‘oges 1 ond 2 


2 


, ond in any event, within 72 haurs after deoth. h 


ind completely filled in b' 


be executed within 24 hours after deoth. 
@ remove carbon popers. 


p 
en 


th 


permit. 
, cremotion, or remova 


igned by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifica 


should be fied with the Stote Dept. of Heolth prior to burial, 


Poge 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detached for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= i 
09845 CERTIFICATE OF DEATH NOS42 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“a RURAL ond give neorest town) e. z 
ambridge aes, Cambridge oO} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS e. RESIDENCE 
Cambridge Marykand Hospital. _Maces ves []_No| 
3 EOE First Middle Lost 4, DATE Month Doy Year 
“ OF 
Ujeontete Martha ay Se Q DEATH Jul » 66: 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [E] B. DATE OF BIRTH 9. AGE if yeors 
last birthdoy) 
Fenale Negro WIDOWED ovoreD CL] |Jyne 2s 1 894. Fg ay. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (ove itd of work done 

during most af working lite, even if retired) 
La bere? 

13. FATHER'S NAME 


INDUSTRY 


Dorchester Co., Md USK’ 


14. MOTHER'S MAIDEN NAME 


Willian Kkson Heste Barkle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service} 
“No Cael 218-24..5792] A 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a eee 7 Wee chee a) 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) GOrebpal VYescuiap Accra SFT AN 
OUE TO 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
(adh are © 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
So 
= Artearingelerotic Haart Disease ves {} No 
Ss : r i 
& J 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
$< | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While factory, street, office bidg., etc.) 
p.m. 19 otwork L] ot work O 
21. ( certify thot (1) (this hospital) attended the deceased from__Jil> _.5 _, 1929, ta ott ‘232., 192%, that (I) (we) last 
sow the deceased alive on uyZ “5 _19_0©., and that death occurred at M, from couses ond an the date stated abave. 
piping i J J. ‘£ ATTENDING MED STARE er ESM, 
ak es | loeaamaa MD. _ PHYS. operon CO) pays, OO] f= 0- 
Te. PHYSIGANS =H * 72d. ADDRESS 
NAME (Type) J. Edwin. Fasse _ M.D Pine ee ambridge, Md 
20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
wees" 
rial ; 66 apo Crapo Do Md 
DIRECLDRS: ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Cambridge, Mddom JUL 21 166 forty pw 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAJE. AQL MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9843 
EALTH D Pat 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence befare odmission) 
. COUNTY STATE b. COUNT 
. Deraheste vy MARYLAND : idles De ae 
B-CAY OR TOWN (If outside corporote lim, © LENGTH OF STAY IN 1b ff cay aS TOWN (if outsidp corparate limits, write RURAL ond give neorest town) 
e RURAL onGgive nearest town) ef! K 
Lteon'v) & Lite | Breokview a9. / 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) E STREET ADDRES RESIDENCE 


ON eri 
ves (J NO, A 


ithin 72 hours ofter death. 


ra 
° 
‘< 
S 
Ee 
3 

a 
o 
a 
= 
os 
a 
o 
a 
= 


7. NAME OF 4 Middle 
FE Oy beflsen Lh 

S, SEX * oH R oO “ef, le MARRIED NEVER MARRIED (al 

Mas + wiooweo [] vivorced [] VA 


10 KIND OF BUSWESS OR 
ey 


Ay OCQUPATI Mahe 4 


naka ys Pay rn en if Hy, 


Item 18. Give Poges 1, 2, and 3 to 


24 hours ofter death. oe delay is 
$ Office along with form PM3. Page 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian [XJ, Inquiry [_], ond in my opinian 


death resulted fra ¢ Naturol couses [yf Accident (J, Suicide [1], Homicide (J, Undetermined manner (] 


A 


0 CHIEF MEDICAL EXAMINER [7] 

Son ORE Kig—e<——.. \ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eos DEPUTY MEDICAL EXAMINER Jah 7/2/66 
NAME (Type) , Foun Mace Jr. Address (Street, city, tawn, or county) 


eee 
Ss g* 13: FATHER'S ial 
< 
2'e gs a f, 
2s 22 Ce vt iI 2 * / > ma 
a, he S r WAS DECEASED ar INU.S ARMED FORCES? __ J 16. SOCIAL SECURITY NO. FORMANT ar es f 
: s Zs es, Na, or unknawn! esive war ar dates af service] K 
ge Es Ss yoo KV jew 
Be o& 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
a5 85 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= §5 y IMMEDIATE CAUSE (a) 
Bo 2¢ 7] fi DUE To 
zs s Canditions, if any, which gove (b) 
BhS. =: rise to immediote couse (a), DUET 
ees, 2. stoting the underlying couse | 
£3 8. i ag ae ae 9 
= $ = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . er 
ee = ~ = yes) 030K 
ga a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
a cS Ee | PRIMARY CL) or CONTRIBUTING CI 
s 3 a © | CAUSE OF DEATH. 
os = S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ee = Kaur a.m. While Nat While foctory, street, affice bldg., etc.) 
2 p.m. 19 ot wark C) at work oO 
= oa 
ge 
oc 
See 
2s 
s2 
== 
eg 
25 
gs 
z= 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial. 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 
Heolth or its designated ogent, 


sas I= ae Msg ‘3, y oe AME OF CEMETERY OR CREMATORY 4c“ OCATION (City or Town) Boye 
lee ti at reeNvVietw V0 K VIS 
WY A) pi LFY | /Aso. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME Kete y? ae UL io i 66 F 


2) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after deoth. 


{ or ottending physicion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09847 CERTIFICATE OF DEATH NO844 


os 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


co. COUNTY , o. STATE b. COUNTY. 
Dorchester MARYLAND Maryland _______Dorchester __ 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i 
al p OF e 


RESIDENCE 


popers. Poges | ond 


B=) 
3s 
s 
3 
ws 
s 
3 
= cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ony TESIDENCE 
im] ? 
‘¢ -3|_ Cambridge Maryland Hospital _ Hubbard Street ves LE) no a) 
st 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED | OF 
S fe (Type or print) no a DEATH wll 
= S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE G yeors 
3 > WIDOW DIVORCED eel 
ge Male Negro tpowen (] Ol Me 19, YS: 
fe. 100, USUAL OCCUPATION (cive Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Qo during most of working lite, even if retired) INDUSTRY cou! 2 
§5 abore Seti Dorchester Co,. Md. 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
2€Z) John Banks: artha Wilson 
oe fi OY eS EE by FORCES? a T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e es, ni unknown, yes give wor or jates of service] 
€= ‘to wo--=-  |220-01-1767 bu: her Same 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
32 PART |. DEATH WAS CAUSED BY: Wetaat aI = 10 ONSET AND DEATH 
ats IMMEDIATE CAUSE (0) i See a = 
a3 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. — a (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves} No (J 


200. ACCIDENT WAS UNDERLYING 2 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CL] 
21. 1 certify thot (I) (this hospitol) ottended thedeteased from_lamuie ey JF 1900, ta vty 9, 19_O'thot (!} (we) last 


sow the decedsed, olive of_o U4 #49 28, and that death occurred at M, from causes and on the date stated abave. 


220. SIGNATURE SP aA 22b._DATE SIGNED , 
ATTENDING MED. STAFF 7 en pe 
KA Yee mo. pays, €)_oirecror_ CO) pws. CO] (72792 


director, page 3 should be detoched for use os the b 


Poge 4 may be retoined by the hosp 
should be fied with the Stote Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


| vila te) I. 22d. ADDRESS : 
« Edwin E e » MeD he ee amb dge Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Ba” 0/66 New Ma a Ne De id 


i a. iy Ma 
ARE A 250, RECD BY REGISTRAR | 2b, REGISIRAR'S STOYATUR 
VR AIS (4 ve GL i a 
aati eC. og e@y, Mde| oar 1046 - cD aa, 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEA % 


CERTIFICATE OF DEATH ue 


as 


PERFORMED? 
ves[} nog] 


az 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (Clty or town) (County) (State) 
Hour a.m. While 


p.m. 19 at work [wl] a tH (na 
21, | certify that (I) (this hospital) attended the deceased from. 

saw the deceased alive on Ye 10) and that deat 

22a. P SIGNATURE = 
f: C1 os % "is 

296. PHYSICIAN'S 


| t NAME (Type) 


MEDICAL CERTIFICATION 


=, 19.64, that (i) (we) last 
red ste-36-M, from the causes and on the date stated above. 


j 7A oy aye 
ATTENDING 7 _ MED. STAFF 
M.D. (Z—sirector (1 Prvs. Ce 


[7 DRESS } 
23b. DATE THEREOF 23c, NAME OF CEMETERY J CREMATORY 23 G, ienTIon (City, town or county) (State) 
uly, 27,1966 Dore 
ADDRESS 25a. REC'D B’ 


Cambridge, Md. owe JUL 28 i9 


should be filed with the State Dept. of Health prior to burial, cremation, or remova| 


director, page 3 should be detached for use as the b 


AIDA Gea) 


‘Bur: 


ie eS 

pet Stes i Ki. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
© ees ed Mad § 0 chest a. STATS i$ b. COUN 

‘ona renester MARYLAND faryland orchester 

‘Ss a b. CITY DR TOWN (If outside cor, per limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate Simits, write RURAL and give nearest town} 
v aE 2 write RURAL oe ridge” i Day ba kk a j 

pa at nkwoo / 
TOMS es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. TS RESIDENCE 
ss =a . 

eee Cambridge-Maryland Hospital Rural ves xl nol] 
= sst 3. NAME OF First Middie Last 4. DATE Month Day Year 

= sci DECEASED OF 

= 83¢ (ype oF print) Bertha Ida Schlee _Hammen | edule 25 tee ee 
B So0$ 5. SEX 6. COLOR OR RACE 7, MARRIED [5g NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in Years | IFUNDER1 YEAR IF UNDER 24S. 
B was e last birthday) (Months | Days | Hours | Min. 
= EER Female White wippwep [7] pivorceo(]| Aug .G, 1 yrs. | 

2 cf = 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. oD DF BUSINESS DR i. Eg catiage (County & State, or foreign country) | 12. CITIZEN DF WHAT 

2 3 i during most of working life, even If retired) INDUSTRY CDUNTRY? 

2 Bee Homemaker Philadelphia nS 

B ae 3 23. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

SS ee 

€ Pe Charles W.D.Schlee 

8 S 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

s = (Yes, no, v unkown) | (I Fyes give war or dates of service) 

3 E To ir Roy M, Hammen,Linkwood, Md, __ 
2 oS iLe ¥ 

rr a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 a : ONS! pee DEATH 
= e PART |. DEATH WAS CAUSED BY: = v 

~ S Peagulelh ts CAUSE (a). 

& = 

= DUE TD 

3 Conditions, If any, which (0) 

3S gave rise to immediate 

= cause (a), stating the DUE TD 

= underlying cause last. (c). E 

a PART I. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
o , 

= 

z 

= 

s 

a 

Eo 

=x 

a 

o 

= 

=} 

cA 

oc 

= 

= 

< 

o 

= 

= 

= 

oa 

a 

s 

= 

r=) 

e 


N 
® 


VR AIS (4) 
20M 1/65 


oe 
> 


2 
> 

pe 
co 

7 


TO DEPUTY ee. EXAMINER: This certificote should be execu 


cil in Item 18. Give Poges 1, 2, ond 3 to 


necessory, please execute the certificate, writing the word “pendin 


7 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


Clarles H. Handley, Sr. Edith Bradley 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates of service} 

| Unknown Charles Handley 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


paral LS )__Arteriosclerotic cardiovascular disease 


> MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 
STA 09843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOS46 
H DEPT. 1 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 . COUNT STATE b. COUN 
oF Mees : Dorchester warano ||" Maryland "Dorchester 
& 3 bay aoe (outside corporate ji © LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ey fe ong give nearest tawn x 
Zg Es ridge All life Cambridge qt 
E = d. mee OF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. | ng 
2 Bee Race St. Race St, vs] No 
= =] a RANE OF First Middle Lost 4 pate Month Doy Year 
ES 
= <= (Type or print} Sarah Handl ey DEATH 1 0 G62 
3 = S. SEX 6. COLOR DR RACE 7, MARRIED. a] NEVER MARRIED 1.4] B. DATE OF BIRTH 9. oak nyse y eee ee aa 
z. tt 
: g F W wioowen F] oivoreo []| Jan 6, 1920 6? Pes@les : ici fia: 
P= g 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 1 BRINE (Stote or foreign country) 12. CITIZEN OF WHAT 
S ® dering pps of marking il. eyen i eired) INDUS COUNTRY > 
ea = Wartress Restaurant Maryland 
5 7 
& € 
= 
S 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hell DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse {0}, DUE TO. 

stoting the underlying couse 

Di. ae a oe ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} . HES lee 
z ent ? 

A1S yes K] xo 7] 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C) or CONTRIBUTING CJ 
= CAUSE DF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE DF INJURY (Home, form, | 20f (City or town) (County) (Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] “otwork CI 


p.m. 


21. | certify that | taak charge of the remains described obove, held an Autopsy [XJ], _Inspectian [-], Inquiry [_], and in my opinion 


death resulted trop} Naturol causes A, Accident (1, Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Sean mp, ASSISTANT MEDICAL EXAMINER C3 its Lg 
' Ealsini’s DEPUTY MEDICAL EXAMINER [[] 8-3-66 
Ss NAME (Type) RUDIGER BREITENECKER a MDs Address (Street, city, town, of county) 


230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


bac AL Specify) 


Bc 236. LOCATION (City or Town) (County) (Stote) 


and 


the funerol director. Poge 4 should be forwarded to the Chief Medi 
Heolth or its designated ogent, prior to buriol, cremotion, or removol, 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1and2 with the Stote Department of 


Tso, RECD BY REGISTRAR 


DATE AUG 8 1 


Ae FUNERAL DIRECTOR ca ADDRESS 
Le Compte Funeral b econ Cambridge, Maryland 


4 


en please remove carban papers. Pages | and 2 
moval, and in any event, within 72 haurs after deat” 


igned by the attending physician and campletely filled in by the funeral 
cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

directar, page 3 shauld be detached for use as the b 

shauld be filed with the State Dept. af Health priar ta bu 


35 
== 
=a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ft \ 5 
C9859 CERTIFICATE OF DEATH 9847 
ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 9. STATE b. COUNTY 
Dorchester MARYLAND, 
b. CITY DR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cambridge / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Cambridge Maryland Hospital 


d, STREET ADDRESS 


80% Phillips St. 


@. IS RESIDEN 
ON_A FARM? 


is er First Middle lost 4. DATE Month Doy Year 
cl OF 
(Type oF print) William Henderson DEATH 
3, SEX 6 COLOR OR RACE] 7. MARRIED Gg] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% AGE (a yeors 
‘ lost birthdoy) Min. 
aLe Negro winowed [] pivorceO (] | Jyy 7! 4 yis 
TOo, USUAL OCCUPATION (Gis kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE County & State, or 5 fai country) 12, CITIZEN OF WHAT 
during mogf of working life, even if retired) INDUSTRY COUNTRY? 
Laborer eewneieon Talbot Cos» Maa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William _ Mary E. Scott 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? eas SECURITY NO. 17. INFORMANT Address 


(Yes, esr {" yes give war oF dotes of service] 


ES tebeteet gn 40.6 27| Hilda Henderson 


18. CAUSE OF DEATH (Enter only one couse per line for (9) (b), ond (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) \beces T 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), DUE TO 


stoting the underlying couse 
Cee = (9 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c eae OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour o.m. While Not buoy foctory, street, office bldg., etc.) 
ot work QO ot work 
ital) attended the ae, from__YUho 1, 199 ta_vUty 53, 192 that (I) (we) last 


M, fram causes and an the date stated abave. 


wi at 7b, DATE SIGNED 
ee sy: 
oirector CJ] pus, CI] 5: 


ig 19_G6G and that death Leal at 


ATTENDING 
PHYS. a 


224. ADDRESS 


@! C N 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
6 Arbutus. Balti, Md 


: ke Co Clair ADDRESS 250. REC'D BY REGISTRAR Sb. Saye SIGNATURE 
C.K Cambridge, Md. |omJUL 12 i996: (Cheney 90 


We. PHYSICIAN'S 
NAME(Type) 


The law requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” MARYLAND STATE DEPARTMENT OF HEALTH 


—— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9848 
AORS4 CERTIFICATE OF DEATH a 
f} 
Ne Oa 
ezBe 1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissig 
S53 a. o. STATE / b. COUNTY 
2-5 Lon meh stn MARYLAND Folin lap faa VO mICO 
= a b. CITY GR TOWN (if autside carparate limits, cc. LENGTH OF coast IN Ib « CITY O Sh aufsjde carparate limits, write RURAL and give neorest town) 
AS “ ‘) fs RURAL and ye oy towp 
BxS Ma C, LHa. nd S - bur , £7) 
3 es E OF Soa OPINSTITUTION {If not in haspital, give street is - pte d. STREET Tale Fonte = eR REDE 
x 
Bge 7 ie, ST Te we WO 
ae = fa 
Sse 3. mee Ss Middle 19 4 DATE Mant Doy Year 
3 OAH 0 
Sse Hype or print) 0S DEATH Sd . BOrREee 
Eg $ P OR eS 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH ETA ieee Ei UNDER DER. 
e3> 740 | wiowe fe —_ovorcelo F] ee eee Leg] Oo | ag 
2 
Se 3 of wark dane 10b. Hine OF BUSINESS OR MW BIRTHPLACE pe & State, ar fareign country) 12. aes OF WHAT 
a DUSTRY 2 
SP) WAL: Ze P 
stg ) ; D pan MAIDEN. NAME 
£28 ) 
a Bro > CE ZII 
22 we K-# 
£ ma i WAS DECEASED BRIN US. ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. pspitani —— y ~ 
= 6,0; yas, yes give war or dotes of service, 
He Vie Keeorle 6 S Pee re Sipe. 4 6fsle0n Nore Nple jogo. 
2 a2 18. CAUSE OF DEATH (Enter anly ane cause per 7-18. CAUSE OF DEATH (Enter anly ane cause per fing Jar (a), {b), and ()) Ss {a), {b), and (c}.) 2 i) mane os0 2s eee NEE 
£5°e PART |. DEATH WAS CAUSED BY: D 
pe SAE IE : IMMEDIATE CAUSE (0) Ave Lind ee 
oS = uf 4 DUE TO 
S258 Canditians, if any, which gave ) 
B:332 tise to immediate cause (a), DUE To 
Pecos stoting the underlying couse 
= 3 last. 2. 2. {0 
poner i5 BE 
£3%5 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe a Ss = os 
iS = yes (_] No PY 
Se ae S 
3 ez = J 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
fiz: (E|FRSRUaEE Re 
SSsc NI AL EXAMIN 
cee ee ie 3 [o0. TIME OF NIURY Marth, Day, Year TOs, NIURY OCCURRED] 00. PLACE OF INJURY (Home, form, [20% (City ar fown) (County) Grate) 
2389 2 Hour a wile Not While factory, street, office bldg,, etc.) 
eee at worl ot worl 
>Soeasd 
= ao 2.4 catify that (I) (this a attended the deceased fram___-__—, 19___, to_________, 19___, that (I) (we) last 
£ gs saw the deceased alive an 19____, and that death occurred i M, fram causes and an the date stated abave. 
Bese |. SIGNATURE) 22b. DATE SGN 
eS%e Te es : ATTENDING MED. STAFF Le 
g32°s mo. _puys, _C]_omRecror ras, O] GI~ VS 
Soe Tc. PHYSICIAN'S Ts. mS 
2s°3 RANETLiRs| LIP ‘ > = [VE 2 
“wii So 
a £32 239 Pao (Be DATE THEREOF Poze, OF CEMETERY OR CREMATORY =p ra of 7800) er (State) 
ons REMOVAL (Spert 3 
E55 [ FEHOA spon 3. ilo | yee xd. 
FUN 25a. RECD BY peee 25b. REGI - SIGNATURE 
VR AIS (4) 
wae © axon ANG 3 1966 Quiet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@... is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


o, 
ATE 09852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11308 
DEPT. [7 piace oF peatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

—- 0, COUNTY Dorchester emus oS Maryland ». COUNTY Dorchester 

ee E88 B. CY OR TOWN (If outside corporate Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

fo EL write RURAL ond give neorest town) Hurlock 
= Rural - Hurlock life 
ies oo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ 1S STONE 
—-£€ &y ON A 
3s 22 RFD #1 Box 27 RFD #1 Box 27 YES al pares 
Be 5 a 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= 1 11 66 
2 . (Type or print) Roland Charles Holliday DEATH July W 
2g 
o¢ 5. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
: bi inghgoy) Months Min. 
=. Z Male Negro wipoweD [X] pivorcéD [| About 1902 Abt. a 
ES id 100, USUAL OCCUPATION (Give kindof work done 10b. KIND. OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

26 58 during mast of working lite, even if retired) INDUSTRY count 

EY ee Day Laborer Farm Hurlock, Maryland SA 

=S 698 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oe Ss ¢ 
gc 
26 2&2 Joseph Holliday Amanda Jackson 

se ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dr 

7B #4 (Yes, no, or unknown) [(If yes give wor or dotes of service] 1315) N. Wanamaker St. 

eeemes 2 178-18-0406 Mrs, Gladys Jackson Philadelphia, Pa. 

fe .& 1 CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (<).) INTERVAL BETWEEN 

s 
Se se PART |. DEATH WAS CAUSED BY. ONSET AND.-DEATH ty 
72.65 IMMEDIATE CAUSE (0) COPOnary occlusion 
ww = ~ 
zg fe j DUE TO 
Se 35 \ 
s£ 2 Conditions, if ony, which gove 
2s Zé rise to immediote couse (0), DUE 
oo of stoting the underlying couse 
ee ¢. last. 5 a a 
oz os —— 
5 : 8 3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) lie ee 
-s 3f £ 
2 = ys (] No (¥ 

= g2 S 

23 aie = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=. Fes & | PRIMARY C1] or CONTRIBUTING C1 

= Se & 

Suse S | Gust oF DEATH 

eeene S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
E=e50 5 2 Hour 0.m. While Not While foctory, street, office bldg. etc.) 
2e38e p.m, Wd otwork LI otwork_ CI 
22 sa = 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian KJ, Inquiry (_], and in my apinion 
é Bes ‘= death resul Qn: Natural causes FX], Accident [_], Suicide [1], Hamicide [], Undetermined manner ([] 
ee CHIEF MEDICAL EXAMINER] * ! 
aio a SIGNATURE a ad At aw, up, ASSISTANT MEDICAL ExaMNer [-] eA sieNty 
sesZs ewan a pepury meDicaL examiner 1 8/18/66 
a s ze = NAME (Typ John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge Md ‘ 
getty 230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cenot BY oa 

t= ur 7/14/66 Petersburg Cemeter: Hurlock Dorchester Md. 

24. FUNERAL DIRECTOR ADDRESS 250. REC BY REGISTRAR Bb. NOT SIGNATURE ; 
wR res" Framptom Funeral Home Federalsburg, Md. DATE A fog yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


fy Ads 

rae 99853 CERTIFICATE OF DEATH 0984y 
3 823 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Regidence before odmission) 
ee | o. COUNTY 0. STATE . COUNTY 
slits hel i MARYLAND - 
S 2[s5 b. CITY OR TOWN {if outside corporote licpits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsjée corporote lirhits, write RURAL ond give neorest town) 
e =S¢e Are RURAL andygive negregt tow 0 2 
s 23 Qa2mLy igre A “ral | / pa We Fs 

& = 225 NAME OF HOSPITAL OR \SSTITUTTON in hospi g d. STREET ADDRESS e. 1S RESIDENCE 
ee ae - ON A FARNY 
= £28 /? Leassfevo7 Of H ves CL) NOX 
= ee c= 3. NAME OF First Month Do Year 
Se DECEASED } Fa. ie 
oie (Type or print) D : 9 
fy od 5. SEK " COLOR OF RACE | 7. MARRIED rT BRIT EO F _\ZUNDER 1 YEAR [IF UNDER 24 HRS. 
2 gs i Doys | Hours | Min. 
set wa widowed [_] 
3 
o 6 te 100. USU E | (Give kind of va done Tb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
= <8 yy aes he evendf resirg INDUSTRY COUNTRY? 
2 S 35 a C (A, Bom ag. 
= fas TE FAMERS Al 14, MOTHER'S MAJBENNAME ~ 7 2 
2s g Sf a fore ao. 
& oe is zy 
€ 3s. saa 
& E23 
2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Be x5e _IMMEDIATE CAUSE (0) of a 
os Bec 
fee Conditions, if ony, which gove Oat 
ea 332 rise to immediote couse (0), ae = 
Sc meas stoting the underlying couse 
35 8f5 (ne Sy eee (0 Pra, 2 x: Wo YearsT 
3 285 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES 2ege S Pan ae PERFORMED? 
Soto 3 2877 € vs] no C] 
as lS = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2eus 5 | OR CONTRIBUTING Cl CAUSE OF DEATH 
esses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) f? 
zo es 2 3] m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY Pa He. ye OF TR (Hore, form, | 20f  (cityortown) - (County) (Stote) 

£0 i=] lour o.m. While Wa foctory, str isp-plda., etc.) 

= aes. |= , 9 __| oto Viel thea Lhdas 
35 22 a Dwi cently thot & (this hospital) attended the - fram = a , 1%, that $F (we) last 
ae ese sow the deceased alive an__# = € == 19@¢, and that death accurred otdgS0d I fram causes and on the date stated abave. 
S2sst . SIGNATURE 22b. DATE SIGNED 

@ <s G55 mY >, ’ yy, ATTENDING MED. STAFF 
Sakrs Klee. LLG mo. pays, C1 omecron C1 prs. 2S ~€- 
2 Ope j 2d. ae 
S53a5 / 2). : 5 
a = ss (Flair Vi f 
S255 30. BURIAL, CREMATION, BM OF CEMETERY OR CREMATORY ee Wy (County) to) 
Douce REMOVAL (Specty) 23 f 
econ sar 


250. RECO BY Lez Lio REGISTRAR'S SIGNATURE 


AZ Ho 11 1946 fCborbeg ey 


2. FUNERAL DIRECTOR 


PVRLE, tt. 


BS 
=> 
25 
Sc 


| 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


» te 
exa-~{_09854. CERTIFICATE OF DEATH QOSoU 
SZy . PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived, If Institution: Residence before admission) 
eso ¥ eceased lived, i 2 Resi je i 
2S M a. COUNTY a. STATE b. COUNTY 
epee Dorchester MARYLAND Maryland Dorchester 
pa al b. CITY OR TOWN (If outside cor Pete Timits, ¢, LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae 2 write RURAL and give nearest town! ; 
£8 Rural ~ Bast New Market 7 yrs Rural - East New Market, Maryland f 
oon d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
2en ON A FARM? 
eas weno weno ves (1 nolL] 
285 3. [a First Middle Last 4. DATE Month Day Year 
2S 
ese (ype or print) ELIZABETH N, JACKSON | DEATH July 25, 156 
Sas 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in years || FUNDER 1YEAR|IF UNDER 24 HRS, 

(Ben 5 last birthday) | Months | Days | Hours | Min. 
— Female White wipowep X] pivorceD["] March 7, 1874 yrs, 


10a. USUAL OCCUPATION ae kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. ay ea [aauES OR 
during most of working | f ‘even If retired) INDU: 


12. CITIZEN OF WHAT 
COUNTRY? 


After this certificate has been signed by the attending physicja 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Housewife Seeteted Gloucester, N. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Nelson Jane Harker 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT RED Address 
Yes, no, or unkown) (rere f 

— 10-44-6602 irs. Barl Plannigan, Bast New Market, Md, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] -7-—— | INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY: > 4res i /t- 12 AFT = TEARS 


|, IMMEDIATE CAUSE (2). 
4 34) 


DUE TO 
Conditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. OA 
= —_ee—= 

S yes [| No 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI. JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While -— Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work fa 


21. | certify that (I) (this hospital) attended the deceased fro! , 19. that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


S saw the. deceased alive o! and that death occurred at_M, from the causes and on the date stated above, 
g 22a. | DAT) bag 
= 
5S j f eee Pete Dikzctor [1] BAYS. 5! 
2 | 2c.” PHYSICIAN'S 22d, ADDRESS 
0) 
& ye WALTER GUNBY, M,/D, i. i 
mR: 3a. BURIAL, CREMATION, E THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. a City, town or county) (State) 
3S R REMOVAL Gpecity) Pal) 3 ; 1s land 
= RF (PLY Olivet Cemetery St. Michae+S, Maryla 
® 2a, FUNERAL DIRECTOR ADDR 25a, REC'D BY REGISTRAR| 25D, REGISTRAR’S SIGNATURE 
; : 7 f 
VR A15 (4) J Sa c chub| 1956 
Rear armfrte Ue Cntr. hy DX Cate JUL 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, goby: PRES} Pee UEP INDE MARYLAND 21201 
a 


‘ON 
0$855 CERTIFICATE OF DEA‘H ug9sst 


= 
} 


oe 
3 S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
s 85 0. COUNTY a, STATE b. COUNTY 
s 2T5 Dorchester MARYLAND Maryland Dorchester 
S 235 B. CIY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
=o wri ond give nearest tawn 
a Be 13 SURA d t tawn) 
5 ae anbridge _ 13 _yrse Cambridge 
£ os Kas, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8. a 5 Mas 
= 7 a™ col 
7. 235 Cambridge Maryland H O4 Moeres Ave. Ext. | 5 L) No 
= >§ = 3. Heras First Middle Lost 4, DATE Month Doy Year 
= OF 
SR {Type oF pen) Louise F. Jackson dam Ju. 
2 ¢ 3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 1899 9 AGE hes 
o 5 
Soe Female | Negro | widows oworctd C]|Sept. 18 68. ve. 
aie ee 100. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
A 22s during mast Eaperer ifretired) INDUSTRY e A un Cc a COUNTRY 2 
aN aS Creedenheentetend Ann de fo) 
r=) aR al EY 
z= was 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a are 
= ec8 
Se eee Joseph Jackson Elizabeth Da 
Led epee i DEEP P GE ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
gis es, unknown! yes give war ar dates of service] 
BBs | terns “bt ose17231 8 Sah Pe Lee Ceoebrtace, Md 
= ss a8 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c}.) ae 
fae cee PART |, DEATH WAS CAUSED BY: 4 
Sass s ¥i IMMEDIATE CAUSE (o) _Coronary Hea Disease 
pet DUE To 
3 ira e 2 iS Canditions, if any, which gove (b) 
ae See rise to immediate cause (a), 
ra 
2 2 CaaS stoting the underlying couse Debio 
25 = _ last, () 
820,38 = 
oe 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WAS AUTOPSY 
Es egse = : 
re = ves] no (J 
tire Rahs! 5 
Zs 252 = Ro, ACCIDENT WAS pneu E 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port It of item 18.) 
SEE ts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ease 32 F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f. (City ar town) (County) (Store) 
ave, E29 s Hur a.m. fi While oO Not While oO foctory, street, affice bldg., etc.) 
Welt p.m. at wark at work 
; Po at eas 7 = 7 
= aa 21. I certify that (I) (this haspital) attended the pe fom_ July 20, , 19.66, ta y , 19.66, that (I) (we) last 
m2 ese saw the decpaseth alive of U. 6, and that death accurred at M, fram causes and an the date stated abave. 
=<i6s= 22a. SIGNATURE LY)  / asi Ae ie 20b. DATE SIGNED 
2 = . i 
x EO MD. PHYS oirecron OO pis. OO] 7-21-66 
O85 28 Pet 6 a aaa 2 . 
me oe |} Te. PHYSICIAN'S 22d, ADDRESS 
EES Ss Sea + 27 Pine Street Cambridge, Md 
wso 
Se zs 3s 230, BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
mouse Vj i ™ # 
of on R Mi pec) 8/26/66 Pine LawnMen. Pk Annapoli AA | 
- © Teun raat R S5.CLai ADDRESS 250. aT aks 19 oe REGIS) Bee, 0 
VR AIS (4 , 
20 M 1/66 Cambridge, Ndd ar i d d 


as 
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Pages 1 and 2 
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letely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09256 CERTIFICATE OF DEATH d9852 


i. PLACE OF DEATH 2. USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 


Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, | Cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RI jearest town) 


write RURAL and give nearest town) 
) 


& s fambridge ee ei 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON A FARM? 
Washington Street,ext., ves] nol 


3. bah ae First Middle Last be pei Mon’ ay Year 
Gype or print) Mary Caroline James | pats July 15,1966 i9 
5. SEX 6. COLOR OR RACE |7, MARRIEO [—] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNOER 24 18S. 
last birthday) (Months | D: Min, 
Female| White | wioweo[]  oivorceo]] May 13,1876 | 90. wo, [vm] | fo | 


in{anyreVent) within 72 hours after, death 


lease rémove catbon papers. 


ending physician aj 
mit. Then pi 


, cremation, or removal, and 


The faw requires that the death certificate be executed within 24 hours after death. 
l-transit pert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working li ie even If retired) is aon COUNTRY? 
etire 


Registered Nurse, Talbot County U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. James Mary Ann Pritchard 
15. WAS OECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 2 
No 220-52-785 Levi B. James, Cambridge, Md,,R.D, 3 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: i pe aE 
IMMEDIATE CAUSE (a). A RY LL Aner 


G DUE TO 
Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


(AD Yea, 


underlying cause last. (©). 
& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTH sag ca Ta) 449. WAS AUTOPSY 
im SS 
é ves[] no ZL 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
i] 
= Mm. 19 at work Lt at work 1} 


21. I certlfy that (I) (this hospita)) at! that (1) (we} last 
uses and on the date stated above. 


| 2b, DATE SIGNED 
0 


ded the deceased from___________, 19@1_, t 
19: and that death occurred &; OOMBn 


ATTENOING . STAFF 
MD, PHYS. (4 binector C] PHYS. 
ae ADDRESS 


| NAME (Type) 


23a. Be eae matan 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


‘ADDI 


a, REC'D BY REGISTRAR] 25b. REC 
Gambridge,Mde | ome JUL 2 6 frei Nesey 


Y 


-< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meOS 


ais O48 CERTIFICATE OF DEATH 09853 
3 ae 3 pe sel as (Where deceased ie He eer oe before admission) 
4, lal MARYLAND } 777. PA : Deo ee 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ae} 


= wef 
qa Ret OF HOSPITAL OR ach (if not In hospital, give street address) || d. ane ADDRESS: e ea 
GES fephens Nuy- Sing Hopo s ; S7 ves{] nok) 
3, NAME OF First Middle 4. Lag Month Day Year 


DEC! 
Cope sr orint) Ac by Hen _ 


5. SEX 


ysician and completely filled in by the funeral 
, and in any event, within 72 hours after deat! 


: DEATH Z 27 wSéG 
&. COLOR OR RACE] 7, wARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9, AGE (in TFUNDER 1 YEAR||F UNDER 24HRS, 


if ijn wipowen 53 ie Jo Ip LEE: fe day) /Months | Days | Hours Min, 


ISUAL OCCUPATION (Give kind of work done ae ai igi elles OR TL. BIRTHPLACE (County & State, or foreign say 12. sp OF WH: 
a 4 4 


wt please remove carbon papers. Pages 1 and 


15. WAS DECEASED EVER INU.S. ARMED za rp 


mii 


aie 'S NAM! 


ag = 14. MOTHER'S MAIDEN NaI 
fee eds Don't K how 


(Yes, no, of unkown) as Pee sek 


transit pei 
cremation, or removal 


: The law requires that the death certificate be executed within 24 hours after death. 


ificate has been signed by the att 


i 


After this cert 
MEDICAL CERTIFICATION 


. US 
durlng-most of working !lfe, even If Riss 
id) German 
6. eee gear" INFORMANT Address y 
ti i 
Ip. Corrs fen shhanasen, Venn Md 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only onejeause 2, ing, For 42, and 4, Heart Disease with SET AND DEATH 
PART I. EAT MEDIATE CAUSE: wa rdiac decompensation m9 8 


420] weTo “aneralized Arterilosclerosis 1oyre 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 


Cororvemy Sclerosis 


underlying cause last. (c). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Ee Maa 
BileterallyBlind Bebon¢pry anemia ves] NO Ed 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 


Hour a.m. while cost while factory, street, office bidg., etc.) 


at work at work 


ae OO 19___, that (I) (we) last 


2M, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. 4 pirector {]_ PHYS. ol 8 wt /06 
ia ADDRESS 


Preston Maryland 


saw w the deceased-ali 19_____, and that death occurred at_® 


22c. PHYSICIAN’, i 
c Rasicuanss “arold 5.plummer 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL OIRECTOR 


BURIAL, CREMATION, 


REMOVAL (S| 


23b, , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. +N. (City, town or county) . Mee, 


ADDRES: 


Egst 
25a. REC'D BY REGISTRAR| 25b. Macher Uh 
Lif... AUG 5 1 B6__foherts ge 


Uptghs ey ait Mee, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 shauld be detached far use as the bi 


” 
35 
> 
=e 
= 


mie 
J 


shauld be filed with the State Dept. af Health priar ta bu 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09858 


CERTIFICATE OF DEATH 


11311 


4 pa or DEATH 
a. 
Dorchester 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. STATE b. COUNTY, 
nd 


b. CITY OR TOWN (If outside corporate limits, 
L_ang give nearest town) 


‘Ganbritge Life 


. LENGTH OF STAY IN Ib 


. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


e. IS RESIDEN 
ON A FARM? 


m 
| d, STREET ADDRESS 


Cambridge Maryland Hospital 703 Leonards Lane yes [1] No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Willian Luther Kiah DEATH 9 86 
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED (mw 8. DATE OF BIRTH 7" ics In iar) IF UNDER ee : 
jas! birfhda' . 
Male Negro wiooweo [] __oworcto C1] Now, uy ed E 
100, USUAL OCCUPATION eee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during me ore even if retired) INDUSTRY COUNTRY? 
erer eee ----- Dorchester Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Manoke: Mariah ane Kiah 
tt WAS Ui A iat U.S. ARMED tones! (oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, unknown, yes give war ar lates af service] 
Nie lcebatesemed Marie Kiah Same 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).} sn 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary occlusion ye 
DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), Bets 


stating the underlying cause 
last. —— 0) 


PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


TED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 19. WAS AUTOPSY 


iS PERFORMED? 
= Bronchial asthma ves GR No 
= | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f (City ar fawn) (County) (State) 
s Hour a.m. While Not While factary, street, affice bldg., etc.) 
= p.m. 19 atwok Ld ot wark oO 
21. | certify that (I) (this hospital) attended the ie from____ 19, to_sa Ty 31, 1906, thot (I) (we) lost 
saw the deegased alive an JULY 31 19 OO, and that death accurred at.LOP _M, fram causes and an the date stated obove. 
22a. SIGNATURE 0 22b._ DATE SIGNED 
ATTENDING MED. STAFF 
ene ee mo. PHYS MOM peer CO pus, OO] 8/75/66 
Dic PHYSICIAN'S 4 22d. ADDRESS 
E (Type) 


John Mace, Jre,’ 


230. BURIAL, CREMATION, 


NoviuiSpeaty} 23b. DATE THEREOF 
BY a. 876/66 Chr. 
24. FUNERAL DIRECTOR ADDRESS 


StClair Funeral Service Camb 


‘3c. NAME OF CEMETERY OR CREMATORY 


ridge, Md. 


23d. LOCATION (City ar Tawn) (County) (State) 


Ro @! Rock Do 
28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
me AUG 29 196 fCHordry 


=k 


ind 2 
leath. 


oval, and in any event, within 72 hours af or gs 


lease remove carbon papers. Pages 


ificate be executed within é hours after death. \ 


g physician and completely filled in by the funeral 


hen 


i 


eo 


ed by the, 
transit pi 
crematio' 


A 


: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a exeg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give neares' oe 
en baie ifs Fast New Marke 
d. NAME OF HOSPITAL QR INSTITUTION (if m In ie: glve street address) |) d. STREET ADDRESS 


CERTIFICATE OF DEATH 9854 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Da before admission) 
&, Coun, b a, STATE b. COUNTY 
rFAPes fre MARYLAND mM 
b. CITY OR TOWN (If outside co ee a ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ee write ante and ml nearest town) 


e. 5 aesiomce 


ves vol] 


—_—_——— 
as First & 


3. NAME OF Middle Last 4, DATE Month Da Year 
DECEASED OF 
(Type or print) Lo hn hort — i AA 
5. SEX 5 00H LOR OR 7, MARRIED [SQ NEVER MARRIED[]| & OTE a by . AGE (In years /IF UNDER 1 VEAR|IF UNDER 24 HRS. 
lw i} ae st birthday) | Months | Days | Hours | Min. 
ale iT | wivowen [4 pivorceo] | f//Z-. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. id vs junt State, or lee country) | 12,, CITIZE! WHAT, 
during most of working life, even If retir Lj rp 
ic , 4 
lets NAME 14, Mar 'S MAIDE! 20 
Lay fo Flora Jaaksoy 
15. aehay | EVER IN U.S. ARMED Be, 16. SOE AL SECURITY NO. INFDRMANT. Address 
(Yes, no, of unkown) \( oe Ce 4 L Ie - 
Mire Js bet Le EastNew Mey 
18. CAUSE OF DEATH oe only one cause per IIne for (a), (b), and (c).1 eer Scene 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Upemia a 
/ DUE TO 4 
Conditions, ‘If any, which __Chronic pyelonephritis 2 yrs. 


gave rise to Immediate DUE T0 
cause (a), stating the 
underlying cause last. ©) Carcinoma of pro state 2 yrs. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= pei MD La Uk 2S 

S ves[] no [} 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the eS 
saw the deceased alive o 


ae a from duly 7 19 58 that (1) (we) last 
and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
W pets € Batra mo. Pave NS Bq Binecror C] Pave, ol 7/16/66 
22c. NAME Toney 22d. ADDRESS 
A Carlos F, Barroso Hurlock Meili cal Center, Hurlock_ 


BURIAL, CREI <i | 23b. fey by, F "2 OF kal Y OR CREMATORY ATION ad town or county) (State) 

EMOV: = jecify) IZ lle 

ae evade 

FUNE ie SW, 25a. MUL BY trae id TST Ss IGNATURE 
Ph Tp ded yl dl, 


4an-y bg taf 
ny ee 


oars 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work] 


19 at work 


21. Tcertlty that Ue (this hospital) attended the Eee. 


19 , that (1) (we) last 


22b. hi ay 
ATTENOING ty Be, STAFF St. C3 
oirector []_ Pus. 


r 
22c. PHYSICIAN'S 


a 
a 
3 

= 
o 
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s 
> 

P=) 

uo 
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= 
‘os 
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Fda CERTIFICATE OF DEATH 09859 
a es = = 
3 2E8 gira enna 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
= S Dorchester a. STATE b. COUNTY 
Seene Msbvino Maryland Dorchester 
SB Tea bd. ne OR TOWN (if outside orporate limits, c. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
no Bee Cae ite RU! age give nearest town: Lit C: 5a 
g evs ors e ambridge / 
=e: £ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS. e Peet ae Ge 
2er, 5 s 
X esc Cambridge Maryland Hospital 717 Peachblossom Avenue vesalenoae 
csc >_s = = 
= 285 i RS First Middle Last 4. OATE Month Oay Year 
£38: OEGEASED ONELTA ANDREWS  LeCOMPTE OF 4 19 66 
aI 2 
S Swe 5. SEX 6. COLOR OR RACE | 7, marricO |] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS. 
B See Female . a Oo Igst, birthday) Ffonths | Oays | Hours | Min. 
g E55 wiooweo} _oworceo]| YULY 13, 1900 85 yrs lee 
: Pe , 10a, pusuat Jeti il. Hat mada work gone 10b. Kite GPa OR II. BIRTHPLACE (County & State, or foreign country) | 12. Ged ‘ie WHAT 
N rking life, even If retire 
2 2 Housewite Dorchester Co., Maryland SA 
~ )) 3 
RB ae: 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= ~as James E. Andrews Emma Gray 
=e 
3 26 Cesspool) ae IN ERED FORCES 2H 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oie ae Cs. =| 6vUnknewn Miss Eileen Andrews, Cambridge, Maryland 
<s BEG age See ’ ge, ry. 
3 ofS 
= eS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). . fe gaa 
Rene, PART |. OEATH WAS CAUSEO BY: RAR Se 
sSE5 ~ IMMEOIATE CAUSE (2) a [EF (= (3 Zz SLDENT we 
= eae ix OUE TO 
ob BS mn 
esa 32 Cenditions, If any, which (b). 
Be Sees gave rise to Immediate eireo 
os S25. case, {01 stating the 
— i, underlying cause last. 
25 43 pa (c)__ a 
25 a ee: & | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. ESSA a! 
2s 5 . ya a 2 
#5825 s yes] No [- 
4 sez = 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
Spe | OR CONTRIBUTING (] CAUSE OF DI 
Cro @ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
o 
2 $a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae ee 3 
228 | 
z= 
eee 
of. 
o° 
reas = 
ake 
so 
&s3 
D> 
283 
enn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| NAME (Type) BY SR [ote U f2 me RE DL 7, 4& oe 
23a, BURIAL, CREMATION,| 2ab. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) tate) 
Burge r™ | July 9, 1966 | Greenlawn Cemetery Cambridge, Maryland 
24. FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
ve Als (4) LeCompte Funeral Service, Cambridge, Maryland| | JUJ|. 11 is gel ] Q 
20M 1/65 = ae = 


oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dee LEAD. 


61 CERTIFICATE OF DEATH 


« PLACE OF DEATH 2. USUAL RESIDENCE i“ deceased lived, If Institution: Residence before admission) 


. COUNTY — 
; “Dor chEéler MARYLAND i SEM Nog” —<e TALb o] eA 


Pages 1 and 2 


b. CITY OR TOWN (If outside ci pear limits, c. LENGTH OF STAY IN 1b || c. CITY OR MM 4 RY ie Land limits, write RURAL and give nearest town) 


we URAL apd Lee nearest town) 
HOR ee MAN AAD 


papers. 


& ‘ 
d. TAME OF STAC OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Be re 


Belle Havin NURSING Home ves] nobd 


NAME OF First Middle Last | 4. aig Month Day Year 


DECEASED pete Gh g I9¢ G 


(Type or print) Mary Ledinum 


| 5. SEX 6. COLOR OR RACE 


and completely filled in by the funeral 


@ remove carbon 
id in any event, within 72 hours after deat} 


Wan 


7. MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |IF UNDER 24 HRS. 
QO Oo last irthday) pena Days |"Hours | Min. 


ST 26 1696 _ 


PEMALE | white | wioweo DIVORCED [-] SF vs. 
10a, USUAL OCCUPATION Give Kind of work done saute aoe RIND GF BUSINESS OR | 1. BIRTHPLAGE (County & State, of forelgn country) 


12. CITIZEN OF WHAT 


in 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


rmit. TI 


during most of working life, even If retired) COUNTRY? 
cose Wi [SeZAKBN AAD af 
13. FATHER’S NAME A Santis MAIDEN NAME 


SON VEnes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


ee ah ee 


transit pe 
cremation, or rel 


certificate has been signed by the attend 


is 


MEDICAL CERTIFICATION 


After th 


18. CAUSE OF DEATH [Enter only one ys Tine for (2), i) and i Seth oul 
PART |. DEATH WAS CAUSED BY: deg 
IMMEDIATE CAUSE (a) in jeoTive hedct foe ung. ; 
7 x DUE TO 
Conditions, If any, which o Preumonic ois el cs 


gave rise to Immediate 

cause (a), stating the ( OVETO 
underlying cause last. (0). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED?, 


yes[] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 
Hour a.m. While st While factory, street, office bidg., etc.) 
p.m. 19 at work (_} at work oO 


20f. (Clty or town) (County) (State) 


a , 19.08, that. (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from/t&.Y7 
saw the deceased alive on wl 19 44_, and that death occurred a 4 M, from the causes and on the date stated above. 
228. sie se) 22b, DATE SIGNED 


1 pity, F Ray wo. SVS NSE} Bintoror C1 Pave. bo! 7/9/66 


22c, PHYSICIAN'S 22d. ADDRESS 


23a. BURIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


NAME (Type) 
Carlos F, Barroso,M.D. | 
. DATE THEREOF x OR 23d, LOCATION (City, town or county) (State) 


apnea (Spepitn ii 


FOR STATE 


oe ie 


TO — oe EXAMINER: This certi 


f YY it is necessa 
2, and 3 to the funeral! director. Page 


‘ate should be executed within 24 hours after death. If an 


5 may be retained for your 


land 2 with the State Departme: 


it within 72 hours after death. 


s 1 


ive Pate: 
3: = 


hoe 
any éven 


‘aminer’s Office along with for 


used as a burial-transit permit 
|, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 
Health or its designated agent, prior to burial, 


< 
3 
2 
ra 
= 
im 


BE 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOS57 


LW Peconic DEATH 2, USUAL RESIDENCE (Where daceesed lived, if Institulion: Rasidance before edmission) 
a. 


@. STA’ b. COUNT 
va Porshester MARYLAND aryland Vovehester 
b. CITY OR TOWN [if outside corporale limiis, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulsida corporela limits, wrile RURAL and give nearest town} 


wrile RURAL and give neerest lown} 


Rast New Market,R.D. East New Market,R.D. = 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give straet address) d. STREET ADDRESS. = @. IS RESIDENCE 


ON A FARM? 
1 Tr.16 
swan op ROUtO. 16 Ryral_ ——  —oMtat aan = fuel a: DATE ~ Month Dey = sof 


DECEASED 


(Type or print} ___sRyssell Arthur oe lac 1 


3. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED fr] | B- DATE OF BIRTH 
é: binhday) wget | Days | Hours Min, 


wiwown[] _ ovorceo [| Jan.16,190) 2 ym. 


Weeataul Sted tha ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
Jone during most of working life, even if retire 
Near Vienna,Dor.Co. 


13. pare NAME 14, MOTHER'S MAIDEN NAME 


Arthur J. _Marshali Katherine Conner 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or nl ome 218- 16- 62) Mts sEva Marshall »Mul r st oe Cambridge 


BERTH July 31,1966 19 


9. AGE (In years | !F UNDER 1 YEAR| IF UNDER 24 HRS. 


108. }AL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Odi CAUSE OF sabes fEnter 2. ‘one cause per line for (e), (b), and (c).] a INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)]__ Carcinoma oesophagus oe © moS.s 
: DUE TO 
Conditions, If eny, which (b) “a 


22ve rise to Immedieta couse 
(a), steling ihe underlying f° CUETO 
SS ae a 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
i a ae PERFORMED? 

eB 

S ves [] not 

z 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Part il of ilem 18.) 

fe | PRIMARY [] or CONTRIBUTING [) a 

‘| CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) State) 

3 (Siete) 

s Hour a.m. While Not While factory, street, office bidg., etc.) nM 

2 ain, 19 lat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy iD} binctaleh kK} Inquiry a and in my opinion 
death resulted from: _ Natural causes kk} Accident fae Suicide fe Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


—_—_ Ma.p, ASSISTANT MEDICAL EXAMINER Oo 8 / 1 yi 66 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


John Mace Jr, Address (Sireel, city, town, of county) ridge, Md. 
| 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, ee ‘or eounty) {Steta) 


.'Fast New Market Cemet: East New Market, Md. 


ADDRESS: 24e. We +g 24b. REGISTRAR’S SIGNATURE 


“Camerid ge Md e DATE 9. 66 ple page 


i 


1 ond 2 
ter death. 


S. 


a 


hin 72h 


remove corbon papers 
any event, wit! 


e€0: 


Paid 


permit. The 


, cremotion, or remo’ 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


e 3 should be detoched for use os the b 
filed with the Stote Dept. of Health prior to buri 


fl 


Page 4 moy be retoined by the hospitol or ottending physician. 
JO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funerol 


director, p' 
should be 


85 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09863 CERTIFICATE OF DEATH N985S 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


COUNTY 3 STATE b. COUNTY 

hore! nester MARYLAND va ryland Horch ester 

B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) E : 

Cambridge 54 Mins Cambridge 7. f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENC 
ON A FARM? 


Cambridge Maryland Hospital Inc, 100 Green St, ves [] NO fc] 

3, NAME OF First Middle Last 4. DATE Month Doy ‘Year 

DECEASED OF 

Type or print) Randy Lynn McCarter DEATH July 3 1966 
5. SEX 6 COLOR OR RACE | 7, MARRIED ([] NEVER MARRIED {] | 8. DATE OF BIRTH 9% oe fr ze TF UNDER 24 ARS. 

“ last birthday . 

Male White wipoweo [] pwored []| July 3 1966 ee en | Oa 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY a COUNTRY? 

None None Cambridge Maryland Virose, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Russell Vernon McCarter Marian Virginia Hignutt 
1S. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ie acura (If yes give wor or dates of service} F " 
None Marian McCarter 100 Green St, Cambridge Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) ER 
PART |. DEATH WAS CAUSED BY: . : 
PART |. DEATH AT AMEDIATE CAUSE (0 Prematurity-Immaturity 24 Veeks DASET ANG 
/ DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (a), 
stoting the underlying couse es te 
he cre @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


z : PERFORMED? 
=|__Shoulder presentation & prolapsed cord & arm ves [) NO 
i | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour o.m. While Ne tsa factary, street, affice bldg., etc.) 
= otwork LJ “at work 
w ae that (1) = attended the a from__fe3 1986 toed _, 1985, that (I) (we) fast 
2231966, and that il accurred at_4z M, fram causes and an the date stated abave. 


saw the asotoged alive on. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C3 pecror 1 pays, 0 
22d. ADDRES 
615 Locust 


23a. BURIAL, CREMATION, July DATE Ve 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BuReMOYA, Specity) 1966 | Dorchester Memorial Park Cambridge, Maryland 
24, FUNERAL DIRECTOR 28a. sit UL nw 2Sb. REGISTRAR'S SIGN: URE (] 
Lecomote Funeral Service, Cambridge, Marviana line WES 1 ae UL 8 1906 ana ad a 
ae oe LS ae ee J 7 4S bP eh. Soa = Se 


SSZ Es 
ao os 
gases £3 
Se J 
oTE su 
o and 
e.= 
of 
2 
sae £¢ 
Va 25 
oo ag 
Tas 2 
a 
y= SN 
sa. ge sf 
2 se 
=e = 
e823: 
= = 
ss Es 
see NS 
£50 = 
oe. 
oS f 
Law 
= 
SEs 
ao 
se 
254 


TO DEPUTY , ae This certificate should be executed wi 


e certificate, writing the word “pending” in penci 


Please execute 


f Medical Examine! 


should be forwarded to the Chie 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


director. Page 4 


cd 
s 
3 
e 
= 
= 
5 
= 
s 
= 
3 
= 
2 
o 
a 
5 
ot 
i=} 
E 3 
> 
s 
= 
5 
“ 
5 
=I 
e 
3 
= 
& 
a 
8 
3 
& 
= 
5 
s 
= 
3s 
3 
= 
% 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U985Y 
1. ga Be 2. USUAL RESIDENCE (Where deceased lived, Sf Institution: Residence betore admission) 
B a, STATE b. COUNTY, 
Dorchester | Maryland Dorchester 
B. CITY DR TOWN (If outsid te limits, 7" CF out 
ira siti ee (ETT im ¢. LENGTH OF STAYIN 15 || c. CITY OR TOWN (If outside corporate Simits, write RURAL and give nearest town) 
Hurlock - Rural 20 years Hyrlock - Rural sF- 1 
d, NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ee, eats 
Near Williamsburg Near Williamsburg ves(]_no[¥ 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Katie Mae McClain | Death «6 July 4 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED FJ NEVER MARRIED[_] | & DATE OF BIRTH 8. AGE (In i TFUNDER 1 VEAR |IFUNDER 24 HRS. 
ast birt! =] Months | Days | Hours | Min, 
Female Negro wivoweD [7] pivorceo{-]| August 6, 1918 ay be een ae | ® 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign cae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home South Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fleming Crosland Linnie Cook 


MEDICAL CERTIFICATION 


hearers pve IN ui .S. ae etd 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
hy ere (Own, ‘yes give war or da’ Hee, 
No 237-18-2602 | Geneva Crosland, Hurlock, Maryland, RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN — 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary occlusion 


$2a| DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ye Fuels 


yes] NO id 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF SRY erate) 
While rss while factory, street, office bidg., etc.) 


at work. at_work 
21.1 an ‘that | took charge pf the remains described above, held an Autopsy [_], Inspection hah Inquiry {_], and In my ppinion 
death resulted fry Natural causes FH Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


20f. (City or town) (County) (State) 


StenaTURE Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
; ane be DEPUTY MEDICAL EXAMINER 
INE! +S 7/6/66 
NAME (Type) John Address (Street, city, town, or county) 
23a. BURIAL, ‘MATION,| 23b. DATE eee Te. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM (Specify) 


ast 
ag Federalsbure, Maryland 


New Market ,Md 
25a. D Pre ae ee SIGNATURE 


owe JUL 11 1966 _fOHonbay Yacge 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


as a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CS86 TH 
GZ, v 3 CERTIFICATE OF DEATH N9OS60 
~ Oe { 
$ i 3 M Vite PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlitution: per e before IS. 
iy ° °. b. COUNTY 
~ 38 Dorchester ge Marylend ‘we _/ 
eel ibiS b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, writg'RURAL ond give nearest town) 
g 32 RURAL ond give neores! town) 
rues Hurlock E 
32 S ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ro OR INSTITUTION “ ON A FARM? 
ey Belle Haven Nursing Home R ves JAN 
2 5 3. NAME OF We Middle Lost ‘4. DATE Month Day Yeor 
= Br: DECEASED ° \F 
S est Pieseterin) eorge ,McDowe DEATH f. 2 1966 
= x»e8 §. SEX 6. COLOR OR RACE'}7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Bs lost birthdoy) [Months] Days | Hours] Min. 
2 Sse male white  |wivoweo hf divorced [] 2 3 CFA) yrs. 
50 
2 eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE4Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eh NaS ring most of wArking fife, even if retired) 
Sal one: 3 . 4 ; ; US Af 
Sect Ot FARn Michiserd Del! C.N.Mewliv only Pel. c : 
is fas 13. FATHER'S NAME : VE. MOTHER'S MAIDEN NAME , 1 
o See < t 
g Sef tw PD: 4) Loz. 
2 ope CIAL SECURITY NO. | 17, INFORMA\ ‘Address 
sara 
een sa -/2.- ya Tf — Shine As 2. 
sate 
8 € g 2 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (2).] NTERYALCAET WEEN 
lic ora PART |. DEATH WAS CAUSED BY: . a yy e 
e Dips IMMEDIATE CAUSE (0), Ureme hours. 
- = ees hae DUE TO . 
2) Bes Guadinenteif ony, whieh S a twh ch Any mriorntss clair ue yeery 
8 BE 8 gove rise 10 immediote( 1. 1 
= ¢ : 
E, Gareee couse (o), stoting the under- e. : i 
f5 235 plving couse! eat e—_ Dr G be Tee mele Mr (3 
$00. 3 Paky ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2sc0Fs5 = 
veges 5 vs] no 
Fooss = 20a. ACCIDENT WAS UNDERLYING CJ__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Zao & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os = o = 
g OF 8s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sra 8c 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z52°2 = p.m, 19 lot work [1] of work i 
oG,528 = : ; 
zest 21. | certify thot (1) (this hospitol) ottended the deceosed from. 2. 19.2% thot (I) (we) last 
elzee 
Zoey iS saw the deceased olive on_ July_.2__19.66, ond thot death occurred os BO the couses ond on the dote stoted obove. 
Fo & 8 220. SIGNATURE P 7b DATE 
‘ ert "> ATTENDING MED. STAFF 
‘© 6 ¢ v Q) MANY Mp.| PHYS Z)__DIREcTor PHys. O (/2/ 66 
Orgre ) ‘2c. PHYSICIAN'S. 22d. ADDRESS 
2562 8 f NAME (Type) 
See s_ F, Barroso 
S75 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY O MATE 23d. LOCATION (City, town, or county) (Stote) 
Q >P ED EMOVAL (SpecHy) t . € t 
= Fe ge , T-Sh sAgey {1 © ages. fo. 
e F 24, FUERAY DIREOTOR'S SIGNATURE ADDRES: 250. REC'D BY REGISTRAR |/25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Pap A ; Pe JUL § {3 
1S 9/99 ff f= NF Pes BL pS pope ae fe Re y 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


- 09865 CERTIFICATE OF DEATH N9S61 
tes - = : : pea 
= 2 1 Aranda DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution; Residence bafora edmission) 
2 ie 2. STATE b. COUNTY 
ge Dorchester ’ manviann || " Maryland = ——séDorchester 
= ieee b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
oS write RURAL end give nesrast town) brid 
ie Cambridge ae sd _ Cambridge OF = = 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS. . tS RESIDENCE 
ital ; ON A FARM? 
Cambridge-Maryland Hospita 313 Muir Street 


jove carbon papers, Pages 1 and 2 should 
event, within 72 hours after death. 


me 5 iy 
3 2 pee oes First Middle Lest 4. DATE Month Da 
oe OF 
z 2 {Type or print] Richard H. McDowell ara July 10 4966 
x 
os 5. SEX ~~ 16. COLOR OR RACE @. DATE OF BIRTH «19, AGE Qi IF UNDER1 YEAR| IF UNDER 24 HRS. 
gu 7 "MARRIED XENEVER | MARRIED [_] a puhde Wet bee) na a 
§ Male White oths | Day: lours in, 
a winoweD [] _vivorceo[] | 2-20-08 yrs. 
BS Ys. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce done during most of working life, evan if retired) | 
§ S85) Custodian | Office bldg. Georgetown, Delaware | U.S.A. 
-o Z) 13. FATHER'S NAME sa "| 14, MOTHER'S MAIDEN NAME <5} .- 
= a 
3 Sa2 Hiram McDowell | Lina Roach 
2 £ Paes i WAS Besa SLA U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT j ‘Address 
£ SB es, no, oF ‘yes give warordates of servi 
rks No. 2) eeke quate pal NO-e GilpD} Pearl E. McDowell, Cambridge, Maryland 
=u: _ _ - — eae (a8 : : 
fee & 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (bj, end (¢).) ) INTERVAL BETWEEN 
5265 PART t, DEATH WAS CAUSED BY: ONGET-AND DEATH 
Soy a8 POATIMMEDIATE CAUSE) COronary occlusion — zw ¢ ___|_ 10 Min, 
“ac 
g a5 22 DUE TO a 
a E 
z2c8 g en dilens,. 47s Oy, wack » Arterio sclerotic cardio vascular renal disease lyr. “ae 
ee set geve rise to immediate causa 
“£2 Bae (a), stating the underlying ( OUETO 
wefe = couse lost tel : Lae = 
as a 2 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel 19, pe Te 
9 fe) olla QO 
Oce oe 5 Bronchial asthma, Diabetes mellitus ves [] no [& 
g Pewee! sl: 
22 5 e = = ]2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INIURY OCCURED. ). (Eniar nature of injury in Part | or Part il of itam 18.) 
ia} ons & | OR CONTRIBUTING L] CAUSE OF DEATH 
atc = & | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 
vases < 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY es | 20f. (City or town) (County) _ (State) 
avg ae 6 Hour a.m. While __Not While | fectory, streat, offica bldg., etc.) 
e2 ae % 2 ai, 19 et work [_] et work [] | I 
‘5 a [$2 nn eee 
# ORs . | certify that (I) (FXXORKS6HA) attended the deceased frome. Oe 2m wa» 19.88 + Tene 19.66, that (1) QMS) last 
Ce.) Q3s saw the deceased alive on. 7. $ ie and that death occurred aft 30m! fom the causes and on the date stated above. 
Pale IGNATURE=G 4 22b, DATE 
4 3 cae s ATTENDING MED. STAFF eae 
i (@ iowa pays. Gk oirecror [] Pays. [] FeUIA6 
Ho ge ‘Qi. PHYSICIAN'S re /] 22d, ADDRESS = 
maw oF NAME (Typ) = Eldridgé H. Wolff, MY D. 615 Locust Street, Cambridge, Maryland 
a . = = = — = "i ee = 
: 2 = = 
S232 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
6 3 REMOVAL (Spacity) 
Quo Burial 7-12-66 Laurel Hill Cem. Laurel, Delaware " 
rm aeeais ta) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY ree REGISTRAR’S SIGNATURE 
15m 7-62 H,_L, Disharoon Laurel, Delaware oare JUL 14 1966 [ecoahag 


Mh MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. S certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [b.04 Inquiry [_], and in my opinion 


) om ygrs 
FOR STATE 09867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9862 
HEALTH DEPT. 1. PLACE OF DEATH Ss 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
a. COUNTY 
él ; D 4 a. STATE b. COUNTY ) . 
=e = retres Tem MARYLAND Rp wi lgncl bh) iGome t 
7 eee Ss x Hs ioe ooeperate Metts, c. LENGTH OF STAY IN 1b |’ c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
22 ¢s3 dads a " . a9 4 
S22 5. 7a 23th > 7% a i day _ _MAcde la BpringS Md. oe 
po Be PITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRES: @. IS RESIDENCE 
BS on ; ON A FARM? 
Bod BE 00}. ui Boy a ; Les no 
sz. C= 3. ees, First Middle Lest 4. als Month Day Year 
Baz SR (Type or print) Hew RieHy 3S. DEATH 7 2h 19 66 
nie €2 S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[-] | 8 DATE OF BIRTH 3 nee iy he ree aes REM EPE 3 
: = ; 01 8 
ESP ae female eq 7O_|_wipowen 54 pivorceD [_} ef ES ih 9 [3 Korea alas *| aA ad 
s°8 25 10a, USUAL OCEUPATION (Sve kind of work done] 10b, KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2 DES during most of working Iife, even if retired) INDUSTRY. COUNTRY? 
25m 77> Housework Own _home Maryland SoA. 
ase gs 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
5 f= a 
363 Se William waters Em Déw 
s=é cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Adqfess 
Nes = (Yes, no, or unkown) | (Ifyes glre war or dates of service) 
252s No Unknown Alma Cain, Hurlock, Md. R.F.D. 
= 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) prs ata i 
a] PART |. DEATH WAS CAUSED BY: 
ia 5 IMMEDIATE CAUSE (2) diac failure fia ae 
- 
2 23 gs ‘ DUE 10 
SES Ss Conditions, If any, which 2 
o (b). — 
B22 5 gave rise to Immediate 
are Ss cause (e), stating the DUE 10 
332 < underlying cause last. (c) a 
CEE ho = 2 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
L2oeF 3 = PERFORMED? 
Sas 2 = yes] Noy 
East & [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part 1! of Item 18.) . sou 
eat] & | PRIMARY [} or CONTRIBUTING () 
ase J | CAUSE OF DEATH. 
i oe % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase 8 Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
Fee S 19 at work at work 
=¢z 
33 
3 
‘acd 
7 
2 
S 
oa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


of Health or its designated agent, prior 


¢ . ie Si . 

2 death resulted Natural causes fg Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 

Ss CHIEF MEDICAL EXAMINER 

oS enh 9 ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ms mp. 4S 
Zecs M 7 DEPUTY MEDICAL EXAMINER [agp 7/25/66 
, an 

5 eae ~ Jo ci ce Eas Address (Street, clty, town, or county) “ 
HS S's REMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. BOCATION (City, town or county) Gtate) 
ease j af LZ, tb bBhou)! Fk 
- . 


a. REC'D BY REGISTRAGA 250. REGISTRAR'S’ SIGNATURE 


whi Zeal i AUG 1 it fate puege 


T- Bor 66 


(nt ~ 


TO HOSPITAL Q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


i 
1 and 
eat! 


and completely filled 
remove carbon papers. Pages. 


In any event, within 72 hout 


in 


om 


ed by the attending 


director, page 3 should be detached for use as the burial-transit permit. The 


State Dept. of Health prior to burlat, cremation, or remo’ 


After this certificate has been 


should be filed with the 


TD FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


in by the funeral 
el 
©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


CERTIFICATE OF DEATH 19868 
pera toe 


. PLASE 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aS COUNTY ee a, STATE b. COUNTY 
orchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside cor] sarees limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN Wt ‘Outside corporate limits, write RURAL and give eae town). 
write RURAL and glve nearest town) 
Cambridge § days Cambridge (oP Mot 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Cambridge-Maryland Hospital, Inc, 403 Skinners Court esl nol 
3. NAME DF F Y 
DECEASED Irst Middle Last 4. 38 Month Day ‘ear 
(ype or print) Daon Ynette Nelson DEATH July 1119 #e@ 
3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE (In “ie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= . last birthday) | Months nae Hours iy 
Temale Negro WIDOWED [_} DivorceD[ | July 5, 19°96 iS yrs. 


10a. USUALOGCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. aE OF Saat 
COUNTRY? 


None Dorchester, Marvland United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charlies Francis Haynes Eula Pearl Travers 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
| 403 ‘Skinners Court 


16. SOCIALSECURITY NO. | 17. INFORMANT 


18. CAUSE DF DEATH [Enter only one cause pe 


Mother Pearl Nelson _€ M a 
Ine for (a), (b), and ¢c).] e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ohh IMMEDIATE GAUSE (a). 


g aque : 7 ONSET AND DEATH 
conti i ee which ie Salone = 0 BB neerk delve.) 
onic as, Pe aes DUE TO neg ht peg / be $e ey kh! 


underlylng cause last, ©. 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH STRSTR TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} DTM 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI. IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not nts al 
at workL_] at work 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


TENDING gy MED. STAFF 
mo. BAYS. pirector [_] PHYS. ol 7/11/66 


22d. ADDRESS 


metre 5. Hawin Fassett, M.D. |_727 Pin ide 
23a. RaOWA apt) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
‘Burd Linas Road Cemetery | Dorchester County, Mde 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SjGNATURE RE 


ADDRESS R 
the zambridges Mde | ome JUL 21 1 66 heyy 
BF Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
io] 
So 
wz 
a 
= 
> 
= 
™ 


= 


09869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9864 
EALTH D 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institulion: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
2p ya MARYLAND oe Oph eohes 


Di. x 
b. CITY OR TOWN (If autside carparote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWA (If outsitécarparate limits, write RURAL ond give nearest tawn) 
ite RURAL and give nearest tawn} 


= 
ae 
32 Ron be. Pa po mes Ty /ij2s, La /aud OF 
a d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, give stregh oddress) STREET ADDRESS 2 hepa 
ee, =. K 2 ? 
23/3 Ene, Eien hoc brd ray ves C] No 
ax 3. NAME OF First iddle Lost 4, DATE Month Day ‘Year 
Ay - OF 
Es {Type_or print) yh Jopsted¢-\ dan Sul J/@ we 
2¢ 5, seK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH TAGE yes 7 EUROS YE 

ost bu 10) 
ae EM tJ wioowen [] pivorceo [J —2F -9% CF vs. 
Zs 1). BIRTHPLACE (State or fareign country} V2. CITIZEN OF WHAT 


10a, USUAL OCCUPATION {owe kind af work done 10b. KIND OF BUSINESS OR 
during.most af working life, even if retired} INDUSTRY x 
© sO hee S cHeok 


13. FATHER'S NAME 


nel, Reva COUNTRY ? 4 a 


14, MOTHER'S MAIDEN NAME 


UK wt YN KO wp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥g5 no, or unknown) |{if yes give war ar dates af service] 


WE 
18. CAUSE OF DEATH (Enter aly ae couse per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) LEAR AIrAL LAEv pee Li 


\ DUE TO 


Canditians, if any, which gove (b) E kR AcTrvere Wh ESCK EE vy? 


rise 10 immediote couse {0}, 


¥6. SOCIAL SECURITY NO. 17. INFORMANT 


—_——_ 


ef Medical Exominer’s Office along with form PM3. Poge 


This certificote should be executed within 24 hours after death @.., is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 


Page 3 should be used os a buriol-transit permit. File p 


2 
5 
xd 
$ 
o 
& 
s 
2 Ss 
S 3 
< 
© s 
iS s 
= 3 
2 € 
se s stating the underlying cause DUE'TO 
3 < est, 9) 
: 5 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss 3 ye vs [] No 
° 5 
3 5 = Pa Coc TG ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
2 ea ar — 
3438 — |2| cuscoroan PUSHED Dewy IBY gr THER PATIENT 
Ris § 2 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (Caunty) (Stote} 
s £ Hour 9.m, While -— Not While ¢ fagary, street, office bldg, etc.) . 
Sees |F pm. 19 atwork CI ‘orwark Rl} AP a y LAABR ing & Der Ah 
esge 21. | certify thot | took charge af the remains described abave, held an Autaps ,  Inspectian BY, — Inquir , and in my opinion 
eee psy P ¥ y Op 
sues death resulted fram, Natural causes [_], Accident Suicide Hamicide Undetermined manner 
$2u% C) : } cae el 
ees CHIEF MEDICAL EXAMINER 
sou 
Secu Banas (ed Lamont y. “yp, ASSISTANT MEDICAL EXAMINER [_] BES ATE TONED 
Sess Cane DEPUTY MEDICAL EXAMINER PSL ae Ya iy 
S eZee NAME (Type) K Address (Street, city, tawn, or county) dj 
2@&2s 230. BURIAL LREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) (Stote) 
Eno = f BRP gees July 19 1966| Grace P. E. Churchyard | Taylors Island, Maryland 


TO DEPUTY OM EXAMINER: 


2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


SS] 24. FUNERAL DIRECTOR ‘ADDR 
waging Q | LeCompte Funeral Service, Cambridge, Maryland | 7" JUi"2']) igh6 pee oe 


FOR 
a Al 


@.... 


TO DEPUTY . EXAMINER 


This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in penci 


Office alang with farm PM3. Page 


= 
S 
= 
5 
a 
3 
i=) 
4 
2 
a 
° 
= 
es, 
= 
ES 
3 
i= 
So 


Item 18. Give Pages |, 2, and 3 ta 


Gny event within 72 haurs after deat! 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Health ar its designated agent, priar ta burial, crematian, or remaval, and 


VR AISME ( 
6M 1/66 


OC 


oe 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fa) ict 
09870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9860 
ke ie oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare cadmissioNY 
. COUN . STATE b. COUNTY 
; Dorchester 4 MARPLAND . Florida Unknown 
b. CITY OR TOWN (If autside Saree limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write, ve mab ta 
wes Wert fem ung 1 week Unknown Gi 2 
d. NAME OF HOSPITAL OR athe {If nat in haspital, give street address) d. STREET ADDRESS 8. i RESIDENCE 
Edger Hubbard Labor Camp Unknown ves (Kno C] 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
frepeten Bal Mildred Oliver oe ay: 9 1» 66 
S. SEX 6 COLOR OR RACE R 


Manths Min. 


7. MARRIED NEVER MARRIED [1] |] & DATE OF BIRTH 
Female Negro woowSAFPOWN piyoRceD F] Upknown 
TGa, USUAL OCCUPATION (Give kind of wark dane 1b. KO, OF BUSES OR TT. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 
Barm labor Unknown 


12. CITIZEN OF WHAT 


vaown 


pran aborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. reegelteen fle ‘ARMED FORCES? 16. SOCIAL =. NO. 17. INFORMANT ‘Address Md, 
NO, Or uUNKNawn, ror dates af service 
Gaknown "ever Framptom Funeral Home,Federalsburg, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and i INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: SEV et 


IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE TO 


stoting the underlying cause 
fest. z () 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) gwar 
& ves (no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Parl Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
3 [20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (Gounty) (State) 
2 Haur a.m. While Nat Wile factory, street, office bldg, etc.) 
= p.m. atwark L] ot work 
21. L certify that | taak charge af the remains eae abave, held an Autopsy [AJ, Inspection [_], Inquiry [], ond in my opinian 
death result Natural couses KJ, Accident (_], Suicide [[], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SE Ur Uke in DZ ASSISTANT MEDICAL Examiner [J 22. DATE SIGNED 
EXAMINER M DEPUTY MEDICAL EXAMINER re 
NAME (Typ: John ace wise: Address (Street, city, tawn, or Cunty) 7/13/66 
2a, BURAK 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) 
vad Ju 8,1966| Baltimore oue Baltimore, Ma 


a ae Pea tom a d So k Federalsburg, warPlead Sa. ie 498 be” REG RAR'S SIG mur 


3 DATE i o@¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


Poge 4 may be retoined by the hosp 


= 


the funerol 


ian ond completely 


x 
33 


filled in in 


] leose remove corbon popers. 
, cremotion, or removol, and in any event, within 72 hours af Tergganth 


=> 


1 ond 2 


‘age: 


director, poge 3 should be detoched for use as the buriol-transit permit. 


should be fied with the State Dept. of Heolth prior to buri 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND ECORDS 01 PRESTON STREET, BALTIMORE, MARYLAND 21201 
i item pH ere G y 7 43 Hig 
4 py 
09872 CERTIFICATE OF ‘DEATH LOSE 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Dercheste MARYLAND Ma ry and Dorchester 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If oulside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) : 
anbridge 15 yrs. Cambridge j- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS @. Bre ied 
Cambridge Ma and Hospita dgewood Ave. ves CL] No Bd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED — OF 
(Type or print} oraine 4 a P DEATH 


ale e 9 66 
6 a 10 
& COLOR OR RACE | 7, MARRIED Ge} NEVER MARRIED (_] | 8 DATE OF BIRTH 7 “ah a We a Lanes 4 i 
st pil Y) lonths joys. lours in. 
eMale Negro wipoweD [_] pivorcdD (]} June 15 - 191 ys. 
100, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fe, even if retired) INDUSTRY COUNTRY ? 
er ween Wilcox Co ‘ab: 


during most prea 
im 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


eola ab PO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service! 
IE -~4O= a ane Palmore ame 
TB. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__Garebral Vascular Accident 

: DUE TO 

Conditions, if ony, which gove b) 
fise to immediote couse (0), DUE 10 
stoting the underlying couse 
ie a = @ 


=- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WASAUTOPSY 
s hI LA a a A 

3| Carcinoma of Cervi. Metastasis: emia yes L)_ ho Bd 
& | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
e Hour o.m, While Not While foctory, street, office bldg., etc.) 

= p.m. at work Oa work 


eg the decepsed from_March /, , 1905 to_JUlLy Et 19_O9 thot (I) (we) last 
9_©9 and that death accurred at M, fram causes and on the date stated above. 
22. DATE SIGNED 


O 


ATTENDING MED. STAFE 
PHYS. pirecror CJ Pays, 
Tad. ADDRESS 


‘2c. PHYSICIAN'S 
NAME(Type) 


bw 
230. BURIAL, CREMSTON: ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
Buri y 7/25/66 Bethe anbridge Do Mad 


ADDRESS 
Cambridge, Md 


So. REC'D BY REGISTRAR 
DATE 


. REGISFRAR'S SIGNATURE 
ight eee 


(a), slating the underlying 
cause lest, i) 


Z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS AUTOPSY 
a. PERFORMED? 

eB 

6 4 — oe jus [J no 2] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

& ae aes 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) {Stete) 

rat Hour em. While __Not While fectory, streat, office bldg., alc.) 

2 ay 19 et work [_] et work [_] 


21. I certify that I took charge of the remains described above, held an Autopsy zi Inspection Ky lnquiry ae and in my opinion 
death resulted from: Natural causes } Accident oO Suicide ial Homicide fet Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL . =D 
SIGNATURE Gig ee mp, ASSISTANT MEDICAL EXAMINER [el DATE SIGNI! 


EXAMINER’ DEPUTY MEDICAL EXAMINERS] =f E Ye 2 yA 66 


NAME {T: John Mace Jr. M 7 Address (Street, city, town, orcounty) Cambridge, Md. 
"ie. BURIAL CREMATION, 22b. DATE THERIOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) Siete) 


Haahrr™ July 3, 1966 | Dorchester Memorial Park Cambridge, Maryland 


23, FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland 


— 2 a we 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
FOR STATE 09872 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{){) S{)/ 
WEALTH TY. | 1. PLACE oF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before am 
s £ ¢, COUNTY Derchecter ® STATE Maryland >. COUNTY Dorchester 
Cou M 4 MARYLAND || =a = 
A Ft b TigRUA nd emer) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
eS ar rast town] 
gots Cambridge Cambridge ey 
i 5 ye | ¢. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give strost address) ||. STREET ADDRESS e. I$ RESIDENCE 
ra Zep ( Cambridge Maryland Hospital 757 Race Street NIAAA 
on ——EEE—— a .— 
232 25 )3. NAM REL RCL cue = “First “Middle ‘Last eee Month ~ Day 
2% 
E2b38 een HILDA MARIE PARKER a July 1, 
£2555 5. SEX 6. COLOR OR RACE 7 | 8. DATE OF BIRTH —, 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
g° SR 7. MARRIED [¥] NEVER MARRIED [_] = 1 birthvey) he eas 
4 Ewe Female Whi te wipowep [_] DivorceD [_] Feb. 13, 1904 82 yn. gear! ts |G | ee 
S oUs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
2c ey “asenia Home Dorchester Co., — 
es 
£ 3% 13. FATHER'S NAME i sy 4 ¥ t ~~) 14, MOTHER'S MAIDEN NAME = Ro 
wee & oward wroten Effie Creighton 
£ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SICURITYNO,/ 17, INFORMANT ‘Address 
i: Pegg | Creare Seal eee wa Granville G. Parker, Cambridge ’ Maryland 
3 & 18, CAUSE OF DEATH [Enier only one eause per line for le), (b), end ().1_ ea ae | INTERVAL BETWEEN 
2 a “PART I. DEATH WAS CAUSED BY: ‘ One 
“ Fo ’ IMMEDIATE CAUSE (s)_ Coronary occlusion > — 15 Mins 
: 4 DUE TO 
ved 1 
3 Conditions, if eny, which {b) ee - 
a gave rise to Immediate cause "7 
be DUE TO 
£ 
= 
oO 
$ 
2 
a 
Wl 
5 
a 
hi 
4 
< 
v 
= 


" 
D. 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designated agent, prior to burial, cremation, or removal, and in any Font 


To me i 


240, REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 
DATE J U | b_ 


VR ATSMI 
5m 1/63! 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y. and completely filled in by the funeral “—* 


{, and in any event, within 72 hours after deat! 


‘mit. Then please remove carbon papers. Pages 1 and 


cremation, or removal 


o 
a. 
BD 
i 
sg 


res that the death certificaté. be “executed within 24 hours after death. 


qu 


MEDICAL CERTIFICATION 


lave “~ a a 
59873 CERTIFICATE OF DEATH (9S68 
E as ti) DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Dorchester ere a STATE Maryland ». CONT’ Dorchester 
b. Scan an outeide-corporste timits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambridge 6 days Church Creek G4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ph ae 
Cambridge Maryland Hospital None vel noel 
. Lae First Middle Last 4, a Month Day Year 
(Type or print) RIDA JONES PHILLIPS DEATH July 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. ACE fini years FUNDER 1 YEAR|IF UNDER 24 HRS. 
i birthday) | Months | Days | Hou Min. 
Female White wipoweo [I bivorceD [>] Sept. 2, 1883 Rs jonths| Days | Hours | Min: 
pe Beane gui seal che 10b. Nene ge ues DR Il. BIRTHPLACE (County & State, or foreign country) | 12. i Aas WHAT 
"i ii 
ousewnte a Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Jones Nora Parks 
Th WAS rae? INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
eae ee enue eae a Unknown Mrs. Thomas Mills, Church Creek, Maryland 
18. CAUSE OF DEATH [Enter only one cause co for (a), (b), and (c).7 ees, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — 7 pe Y= SSG DIL) 
| __ IMMEDIATE CAUSE (2) JE fA ERAS = CLD Mt 
x DUE 10 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 

PART II. DTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Lee 
ves [] ND [> 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

DR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


21. | certify that (1) (this hospital 
saw the deceased alive on. 


While Not While 
at work at work 


, 19_© ¥that (1) (we) last 
causes and on the date stated above. 


22a, SICHAFURE 


22c. PHYSICIAN'S 
NAME (Type) TES Gu, 


TT CL 


2b. DATE SJCNE: 
La 


JR 4 “lass 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


. BURIAL, Fire" | mp pare HEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
” 


BRON (Specitn 1966 |Dorchester Memorial Park Cambridge, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS ie d - iii iio able? iat \ 


LeCompte Funeral Service, Cambridge, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09874 CERTIFICATE OF DEATH HY8BY 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


2 


|, PLACE OF DEATH 


=ns 

S 

s S a a. COUNTY afi sons o. STATE 1") b. COUNTY ) 

a x Tt MARYLAND Gi y J FOKIE. (a 

230 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If be hig limits, write RURAL ond give nearest town) 

—~Su write RURSband give neorest fawn) 4 

Bu 2 , urlo Bee's 

55 R @ d. STREET ADDRESS @. 15 RES 

a BS ONA FARM? 

2ec , yes [] no (J 

=e 

>§ 5 FF ie Gi Middle Lost 4, 3 Month Doy ‘Year 

Sse {lype ar print) v Lh yf, pea aH, 10 "66 

Po 2 S. SEX 6. COLOR OR RACE 7. MARRIED R NEVER MARRIED [_]| 8. DATE MU, RTH 9. a In yea TFUNOE Teak TE UNDER 24 HRS. 
> fa; bd Mi 

See Wife | woo we Oi] 6-27-79 “ee a ail el 

see 10a. USUAL OCCUPATION (Give kind aia A done 10b. KIND OF (aes OR 11. BIRTHPLACE (County & State, ear 12. CITIZEN OF WHAT 

eS -6 during mosy6 fran 4 e,even setied) INDUSTRY La rey, ms h COUNTRY? s.A 

gsge 6 ¥ 7% 4 LE Z 4 

Sj A 4A f 

tam 13 FATHERS NAMG 14. MOTHER'S MAIDEN NAME 

= 

a 


lob 2b. Wr fO5 bhheriné Sb akestall 


t WAS ve Bt U.S. ARMED Wal ; 16. SOCIAL SECURITY NO. LFA INFORMANT Address 
'es, No, or unknown) |(If yes give war or dates of service! oy, 
pagar QSLEL Di AAI L703 te, Jae 


= 
‘Ee © 
BE e 
o8s 
oe 18. as OF DEATH (Enter anly ane cause per ing: INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ig 4 ONSET AND DEATH 
e255 IMMEDIATE CAUSE (a) 
Hees a ! DUE TO wy Ys Va 
& St 2 Conditions, Heth which ny () zs 
ra tise ta immediate couse (0), 
=p Be stoting the underlying cause DUE TO 
Sec last. a o.. {0 
res 
Sal — 
= i. S a > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eee 
2 > ia ? 
sete ols vst} so 
3 SBS & | 20. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part | or Part II af item 18.) 
oe = 
es e535 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ws o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. {City or town) (County) {Stote) 
2=39 = iene am. while] Nat wile Fy foctory, street, office bldg., etc.) 
a. at wark cat wark 
ae Se 
cae teed a. cant thot (1) (this - itol) attended the — from_3 — 7 WG to = _4© _,\9.4 @that (fh (we) las 
ytne P 
2 ge 3 whthe deceased alive an__7— 70 __19 , and that death accurred at fram causes and an the date stated abave. 
SG5s ATTENDING MED. STAFF pee 
See mo. pws”) owtcror Eoms. DO) 7-70 - 66 
ley) Ted. ADDRESS ILS 
ez ae | A 5 ‘i LS 
<w¥5z ea ao ee TT eee C= TE 
at Jae BURIAL, CREMATION, 23b. y SG OF 3, <a OF.CEMETERY 0} TORY = J. LOCATION (City or Jo q 
oe se = /ZRRNOYA Speci 
ey [ens paar Qecet JHA. 2 


3 
= 
5 
& 


Sonn 0. REC ie e TRAST 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pt 


oe 


2 


pers. Pages 1 and 


remove carbon pa 


al ohn any event, within 72 hours after deat! 


iclan and completely filled in by the funeral 


cremation, or se. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
" GRO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NOS T 
veo CERTIFICAT. OF DEAT, OS 
H : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ms before eae) 
a.state Maryland b. COUNTY Dorchester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


BAY /P¥09/ New/XOxK/ ; - 


1. PLACE OF DEATH 
a couNTY Dorchester 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 


Cambridge: give nearest town) | 1 day 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS 6. & RESIDENCE 


Cambridge Maryland Hospital Primowty erp 43 fail te 
3. ae alae First Middle Last 4. DATE Month Day Year 
DECEASED HAROLD E. PORTER | eer July 16 4966 


5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH TF UNDER 1 YEAR IF UNDER 24 HRS, 


9. AGE (In years 
legis 5 
Male White WIDOWED [X] Divorced [7] June 2h, 1862 yrs. | alee | =. 
rhe ees eT dee 10b. KIND ot BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. een OF WHAT 
g life, even If retire: 
Mathine’Shép erator | Machinist Brooklyn, New York 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Ly . 
William A. Porter Harriett Baldwin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eye unkown) | (Ifyes Dive war or dates of service) 


16. SOCIAL SECURITYNO. 
Unknown 


17. INFORMANT Address 
Mrs. Austin Steele, RFD 3, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ly INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce : ie / ff ; ONSET AND DEATH 
|... IMMEDIATE CAUSE (a). ee ge | ee LO re. 
Toft cus 
0%. ik a 


7 DUE To a ng ‘ 
Conditions, If any, which ) as a 32 + 
gave rise to Immediate 

cause (a), stating the ( OVE TO 


underlying cause last. (c) 


FS PART 11. OTHER SIGN INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ea 

= ea—eeVaeeasaest”x—'—: 

é JNO eee ves {x}_No LJ 
= 

= | 20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

fs | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


19h, to Z=/E , 196, that (1) (we) last 
19.4 Z., and that death occurred at /S_M, from the causes and on the date stated above. 


21. I certify that (1) (this hospital) attended the deceased from. 3 
saw the deceased alive on 7 = 


director, page 3 should be detached for use as the burial-transit permit. Then! 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


22a.— SIGNATURE \% DATE SIGNED 
ATTENDING MED. STAFF Dapd 
Bae). ps ed es ek ee ee mo. PHYs. DX Director (] pays. 1] CEng Ze . 
226. PySTCTAN 22d. ADDRESS 
| W. N, Baumann, M.D, _|__ 693. Church_St.—Cambrideg,- —Md=— 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
prelouee ree) uly 22, 1966 | Flushing Cemetery Flushing, New York 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


one WL 21 1956 _ fer 7 


ficate be executed within 24 hours after 


corti 


© 


attending physician and completely filled in by the funeral 


igned by the 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
i) 


director, page 3 should be detached for use as the burial: 
7 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
20M 5-63 


s 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH £ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C98 76 _ CERTIFICATE OF DEATH NOS7d 


eee Ay ‘edmission) 


2. USUAL REQJDENCE (Where dacaased livep 


ARYLAND Ie 
c. LENGJH OF STAY IN Ib Wy 2s and glve neerest town) _ 
E OF HOSPITAL OR INSTIT! jf not in hospitey give sfeet eddress) : e. IS RESIDENCE 
ON A FARM? 
op 3 ves [_] No 4 
5 =“ Middl let rr DATE “Day, 
pigtasafet Middle st ‘Month Year 
(Type or print) —_— DEATH Gh +f 19 -G, Gb 
CO}OR OR RACE)7, MaRRiED [DJNever MARRIED [_]| 2 bao “OF BIRTH ce fn years | IF UNDER PYEAR| iF UNDER 24 HRS, 
ith er ee Ne Deys | Hours | Min, 
WIDOWED DivorceD [_] 3. 


ores ° Sects. KIND OF BUSINESS OR INDUSTRY 12, es OF WHAT COUNTRY? 
pf 1 > 


FAS DECEASED ey IN U.S. ARMED FORCES? | 16 coat SECURITY NO. | 


give werordates of service) 


7, foc ‘ 


pend (e.] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


RUSE OF DEATH [Enter ‘only one cause ‘per line for 


PART I. DEATH WAS CAUSED BY: Pee es ee a 7 
: IMMEDIATE CAUSE ()_ Cn ridiae Decompensalior =: | 2 £2 ee 
t I DUETO 


Conditions, if eny, which Arter! clarsatic Cardiovascutear D 
oe.0 J ere oO Wapigeer an? I sens —-| _ = 
geve rise to immediete couse 


(a), stating the underlying ( PUETO 
causa lest. (eh 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
= 
Bi} — = ra | ves [] NO its 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© |{F EITHER, NOTIFY MEDICAL EXAMINER) 
“4 = s e x 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (Stete) 
a Hour em, While Not While fectory, strast, office bldg., ate.) | 
*L ea 19 et work [_] at work f 
> = 77. > 5 77 
. & certify that (I) (this hospital) attended the deceased from... GT010 0% Fok: 19.0.0 tO. ala LEN, 28 Lager 19...Jafrhat (I) (we) last 
saw the deceased alive on... Ag trn)oriscssen AN: ees , and that death occurred at... .....M, from the causes and on the date stated above. 
22a. SIGNATD ? 22b. DATE 


ATTENDING, MED, STAFF SIGNED 
Mo. | PHYS. Ee] opirector [] Puys. []} 
22c, PHYSICIA! = o> 22d. ADDRESS a 
NAME (Tye) a = Ms D 727 


v. 


a | oo avs 2 
JURIAL, CREMATION, | 23b. mie ae: 23c. OF ce SER’ R CREMATORY 23d. TIO} eee L. ‘or gpunty) (Stete) 
-MOYAL (Specify) ED i, 
2 


4 ADDRESS 25a. ‘tu BY REGISTRAR wa REGISTRAR'S SIGNATURE. 


DATE gut 19 196 caw 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth. oe 


MARYLAND STATE DEPARTMENT OF GEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT C3877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11326 
HEALTH DE! T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aM «a. COUNTY a. STATE b. COUNTY 
& 3 Dorchester MARYLAND Maryland Dorchester 
£& §3s B. GT OR TOWN UF outside compra Tins, © LENGTH OF STAY IN tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a eo write darbe ogd pa ‘orest town) € 
= ts e Life Cambridge pas 
ae ae o. NAME OF a st INSTITUTION (IF not in hospital, give street address) STREET ADDRESS = RSET 
ee 
5 23 Cambridge Maryland Hospital YA4 ves [] no 
- 2x 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=s of DECEASED _ OF 
o SS (Type or print) enera Ro DEATH 
£2 & COLOR OR RACE | 7-MARRIED [] NEVER MARRIED fq} 8. DATE OF BIRTH 7 AGE (In yea 
=e lost birthdoy) 
at emale Negro wipowep (] bivorceo ne 26 919 7 yis 
Ze Hts, USUAL OCCUPATION [ive kinof work done 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
oe during most af working Ie, even if retired) INDUSTRY COUNTRY? 
4 USA 


apore Bd Ma ry. and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian [X], Inquiry {"],° and in my opinion 

m: — Naturol causes [x], Accident [_], Suicide ([], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [] 

Mp, ASSISTANT MEDICAL EXAMINER [1] 

DEPUTY MEDICAL EXAMINER fe] 8/1/66 
John Mace, Jr Address (Street, city, town, ar caunty) ambridge , Md. 
BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegity) 9 De Md 
») 2 B s 


be pet ne ampriidre 


DLA () f 
24. FUNERAL DIRECTOR, C/ me ADDRESS. 28a. REC'D BY REGISTRAR 7S. REGISTRARS mEUATURE 
RAN Si th Ce. eax! Lee f Cambridge, Md. | om AUG 10 1966 fene 


death resulted 


ca 
S 
x) 
e 
4 
+ 
roy 
“ 
> of 
= = 
iS: Fe 
§ 22 Majof Ross Florence Travers 
fort ai) 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
So. ee (Yes, na, ar unknown) |(If yes give wor ar dates of service] 
sae Gea No am wrwcenne- 
= ae 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<)) INTERVAL BETWEEH 
— co Ned PART |. DEATH WAS CAUSED BY: 
ees S IMMEDIATE CAUSE (oc) COPOnar 8 
eee se t DUE TO 
= 2 = Conditians, if any, which gove () 
e “e's tise ta immediate cause (0), DUE TO 
4 os stating the underlying cause 
ror aS <3 lost. () 
g e = cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, Mee Benn 
s & 2 3 ves] NO 
3 ae = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
my es 2 ca Pave ear Onis Oo 
Se a) S 
ge = 
- ae S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
aa mS = Hour o.m. While aay Not While foctory, street, office bldg., etc.) 
oo S p.m. 19 wor Led atk Cd 
p> >a 
(3 
5 
4 


ACTUAL 22. DATE SIGNED 


SIGNATURE 


Bo. 


necessory, pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designoted ogent, 


2! MARYLAND STATE DEPARTMENT OF HEALTH 
] aA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iS 
FOR STATES CS878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9872 


HEALTH DEP T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if cuiside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) o ee 
Cambridge Life Cambr idge foul 


¢. STREET ADDRESS 


601 School House Lane 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) e. ela 8 


Hk? 
yes [] no 


s Office alang with farm PM3. Page 


24 haurs after death. @... is 
Item 18. Give Pages |, 2, and 3 ta 


TO DEPUTY &. EXAMINER: This certificate should be executed 


BE 
es 
oo 
Es 
a5 
ac s 
2377 |D.0.A. Cambridge Md. Hospital 
Sa 3 NAME oF First Middle Lost 4 DATE Month Doy, Year 
8 ASED 
= 4s {Type or print) Shée la Rowley DEATH duly 16 "9 66 
oe = S$. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED 5] 8, DATE OF BIRTH 9 nee nae IF 4 LYEAR aut ney 
i ur! wn. 
eee Female Negro | woowo [ pvorceo []|May 26, 1966 ol eee RAS 
z 2 100. UU SUE RON (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
So during morte waren ite, even if retired) INDUSTRY Wone Cambridge, Nd RY? 
> ’ ° 
cai 
= = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a. 
22 Robert Nelson Ernestine Rowley 
=e i WAS DECEASED 5G Ef ARMED FORCES? |] To: SOCIAL SECURITY HO. 17, (NFORMANT Address 
[=3 =. es, runknown yes give wor or dotes OF service, “i * 
= Es Wo None Ernestine Rowley Cambridge, Md. 
= o 
= = oe — 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
cio, en PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ee 45.3: ; IMMEDIATE CAUSE (o) Tloxemia 
aS fe FATS DUE TO 
Ff 25 Conditions, if ony, which gove »)_ Acute respiratory infection L da 
@o 2 tise to immediote couse (a), DUE TO 
ma, of stoting the underlying couse 
2s 8— oe @ 
Es ve T9. WAS AUTOPSY 
= g 35 x PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Pai * 
; cS YES No 
2. 22 618 
ce © i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss 2 & Primary CI ot CONTRIBUTING C 
ro Ao & © | CAUSE OF DEATH. 
Setters S20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Ee sok 2 Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 
2 o 33 2 p.m. 9 ot work at work 
52 ) 5 f . . . Pm 
225 = 2 21. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection fK], Inquiry ([], and in my opinion 
F has . an ee . 
sve s death resulted fram, Natural causes (XJ, Accident (“], Suicide [7], Hamicide (], Undetermined manner [_] 
23 £ #3 ( CHIEF MEDICAL EXAMINER [7] 
g2282, | jum, GZ Detox fe ny, rset wen conver 2. bare soo 
eS eH 54 EXAMINER DEPUTY MEDICAL EXAMINER 7/18/66 
PA Ss ae £ NAME (fype} John Mace Jr. M.D Address (Street, city, town, or county) Cambridge, Md 
a2 en 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cine REMOVAL (Speci 
= Buyer” [7/17/66 Beckwith Cemetery Dorchester, Md. 


FUNERAL DIRECTOR DRESS 250, REC'D BY REGISTRAR REGISTRAI IS SIGNAWJRE 
“ate Hérbert St lair Cambridge, Md. Me UL 2 it 168 pert ee 
Sa eo wv 7 = 


Fi 


—s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ease remove carbon papers. Pages 1 ai 


hysician and completely filled in by the ft 


op 
pl 


y the att 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


i) 


and in any event, within 72 hours after 


emoval 


age 
ih T 
r 


-transit permi 


, cremation, or 


be filed with the State Dept. of Health prior to burial, 


should 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 0$879 CERTIFICATE OF DEATH _11328 


. HZ DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
SON ain a. STATE b. COUNTY 
jorchester MARYLAND Maryland Dorchester 
b. CITY DR TOWN (if outside Sarre limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write ace ind he nearest town) 
ambridge 14 days East New Market - Rural al 
‘d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Cambridve-Maryland Hospital R. Fe D. #1, Box 9 ves] no &] 
3. NAME OF 
Dee eaSeD First Middle Last 4. rae Month Day Year 
(Type or print) Ernest Sampson peatH = July 31 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 3. AGE (in ers UNECE De 
asi lay) Months | D: H Min. 
Male Negro WIDOWED [7 pivorceo{]| July 30, 1896 Orne | oa leas | ’ 


1Da. USUAL OCCUPATIDN (Give kind of work done 


1Db. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
CDUNTRY? 


Day Laborer Steel Mill Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Sampson Mary Thompson 
15. WASDECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {I fyes pive war or dates of service) 
Yes WW 215-07-3408 | William E. Sampson, East New Market, Mda, RE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . bola salaessdd 
IMMEDIATE CAUSE (a). Cerebral Vascular Accident 
“A DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 
5 PART IL DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTDESY 
z yes[] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
£ | OR CONTRIBUTING [> CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 20c. TIME DF INJURY Month, Day, Yeer | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
i= Hour a.m. factory, street, office bidg., etc.) 
5 While p— Not While 
= p.m. at work at work 
21. | certify that (I) (this pospita attended the) deceased fom_duly 17, , 1900, t_duly 31,19 66 that (1) (we) last 
saw the d i AY pty /19 O98 | and that death occurred at____M, from the causes and pn the date stated above. 


22b, DATE SIGNED 
M.D. PHY NS Be] Bintoror C) Pays, CI| 7-31-66 
22d, ADDRESS 

727 Pine Street, Cambridge, Md, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Butt Aug. 3,1966 Thompsontown Cemetery Near East New Market Md. — 
258. REC'D BY TI 1g 25. REGISTRAR'S SIGNATOR' 


2, FUPERAL DIRECTOR a ADDRESS 
both iP pe i on, Federalsburg, Maryland] pe AUG 11 1956 fiona \escege. 


VVeid 


) 


Se 


eral 
ind 2 


papers. Pages | a 
within 72 hours after death 


xecuted within 24 haurs after death. 
campletely filled in by the fun: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05886 CERTIFICATE OF DEATH 11329 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

o. COUNTY o. STATE b. COUNTY 

Derchester ARYLAND 
B. EY OR TOWN (Fett comorte tints, c LENGTH OF STAY IN Tb || «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond giv est town) $ 
Ch bridge Life East New Market / 

4. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) | @. STREET ADDRESS © RBI 

Cambridge Marylattd Hospital ves (J No 
3, NAME OF First Middle last 4. DATE Manth Doy Year 

DECEASED. OF 

Ciype a print) Marjorie orn TUL ” 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (—] 9 AGE In yeors TF UNDER 24 HRS. 

ke lost birthdoy) Min, 

Female Negro wivoweo [[] DIVORCED ys. 


e remave carban 


and in any event, 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION ee kind of work dane 0b. KIND OF BUSINESS OR rad 
COUNTRY ? 


during masgof working life, even if retired) INDUSTRY 
‘babotrer 


a 


ar remaval 


transit permit. Then pleas 


The law requires that the death certificat, 


f Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached far use as the burial- 


i 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


directar, pa 


= 
3 


2 
3 


at Oe ae me ew: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fleyd Henry Edith E,. Coleman 
Heimgraown ft ROTO Sac 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
No eee 213-14~6762| Bertha Deckins 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (o) ___ Coronary Heart Disease 
] DUE TO 
Conditions, if any, which gave ) 
tise to immediote couse (0), DUE 10 
stating the underlying cause q 
last. () 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Weer 
=) . . 
g Diabetes Mellitus vs 
= | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& } OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork C1 ot work () 
21. t certify that (|) (this hospital) change the ye from_HMay £, 1995 , to_vuUly 51990, that (I) (we) last 
saw the deceased alive on JULY 2 —|9 609 , and that death accurred at M, fram couses and on the date stoted obove. 


22b. DATE SIGNED 


Fe sie C4 Lit, ATTENDING MED. STAFF 
LBS mo. pis Gt _oecror O pws. OO] 7-26-66 
‘Tic. PHYSICIAN'S y 22d. ADDRESS 


NAME(Type) Dg “Eawin Fassett M.D. 27 Pine Street Cambridge, Md 


Bo. hy ieee 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
VAL (Spacit 
Bure 0/66 Thompson Chape onpson ' 
Our 
= 


74, FUERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR | 
J , C. VE: Cambridge, Md. | par AUG 10 196 


— 


bon papers. Pages 1 and 
within 72 hours after deatl. 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09881 CERTIFICATE OF DEATH NYS7d 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eee 
age rer a. STATE b. COUNTY 
Dorchester MARYLAND Mary4 and Talbot 
b. CITY OR TOWN (If outside coepocate, limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (ifbutslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge Weeks pe M ] A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS 8 Pate? 
Cambridge-Maryland Hospital Route yes] nota 
3. NAME OF First Middle Last 4. DATE Month Day Year 
4 DECEASED | OF 
(ype or print) Jack Savage vetH July 19,1966 19 
5. SEX 6. COLOR OR RACE |7, MaRRIED [E] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
" last birthday) | Months | Days | Hours | Min, 
Male White | wioowe[j —_ oworceo August 20,1908 63 yrs | 


and in dny eve: 


mit. Then please remo 


-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


Salesman Retired Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Savage Anna Getts 


10b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes wive war or dates of service) 
No 216-05-7h68! lirs, Jeanette Savage,” { Des 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ¥ SANGRIA 
PART |, DEATH WAS CAUSED BY: C) A-22 CY OMA~ HACE Wa = 
WMC SAU iy > AS S/ m“ CAD 9 aK. 
DUE TO 
Conditions, f any, which (b). 
gave cise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. pare head 
(2 LIETED SY CDR ETT I OL SRE ves TE] No (4 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, | while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
ea fro Ap, t mag that (1) (we) last 
<> anf that death occurred at_—___M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the de 
saw the deceased alive pn uzy 19 
ae (TE 22b. DATE SIGNED 


ae oo aoe ala /teey 66 


22c, PHYSICIAN'S a r 29d. “ADDRESS 
mene E. we | ae eek, 
5 ENENAL (Spe) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT! ity, town or county) (State) 


ge | Jule 22,1966 Woodlawn Cemetery | Rt.50,Easton, Md. 


‘UNERAL DIRECTO! ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
omeJUL 29 1996 JM erbay Hcg 


cafe ambridge,Md. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
ngage OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 4 


= 


tag CERTIFICATE OF DEATH 00874 
fs 
2e3 “s Es Mepde DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ae admission) 
ats ¥ \ 2 couNTY Dorchester astaeE Maryland  ».county Dorchester 
MARYLAND 
ae a f b. co OR at era telie root porate Tonite, c. eon OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
eee Cambri. O years: Cambridge ; 
= " c=] ge T 
3 gn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, glve street address) |} d. STREET ADDRESS @, i RESIDENCE 
zee Cambridge Maryland Hospital 200 Willis Street o OLE 
es yves(_] nolL 
zs se 3. ee First Middle Last 4. bATE Month Day Year 
322 . 
ese (ype or print) BUELAH TURNER. SLACUM DEATH July 17 49 66 
S 
Soe 5. SEX 6. COLOR OR RACE | 7. MARRIED |") NEVE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Seo + . oO R MARRIED [_] MMPI eee ee eee 
mal Months | 0: Hi Min. 
e 5 = Female © wipoweD [XJ oworceot]| May 1, 1889 7 > hi al Silt eat - 
ae 108, USUAL PEEUPATION (lve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See ss Fe” nee 5 Dorchester Co., Maryland) CUNTRYT = Yga 
2 
aS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘oo Henry Turner Henrietta Hurley 
mind Ap, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURTTY NO. | 17. INFORMANT Address 
eS Showa vetchewmzer datesofeevice)| Unknown Earl R. Slacum, Baltimore, Maryland 
as 
ie 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2& PART 1. OEATH WAS CAUSED BY: s us ule Ni 
25 IMMEDIATE CAUSE (a) 
Paar 


urial 


cont my min | (eC ag Ce ll Yide. cee. 


cause {a), stating the DUE TO 
underlying cause last. © 


Hour a.m. factory, street, office bidg.. etc.) 


S PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. Was AUTOPSY” 
2 sc i 

é vest] Not] 
= 

| 2Da. ACCIDENT WAS UNDERLYING rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


While Not While 


at work at work 


deceased fr 


that (1) (we) last 
19__@6 and that Geath occurred a 


, from the causes and on the date stated above. 
| 220, DATE SIGNED 


tere la Cy MTENDING (a-—tiktotor C) Pave. Cl Wk ee Li 6 6 
es NAME (Type) Kews BurdeHe bose ADDRESS eel Ty Cebit, AAA 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burret 7 | July 20, %66| Dorchester Memorial Park| Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. EE GIDIREBIS Siete FORE 


ee eX LeCompte Funeral Service, Cambridge, Maryland ee JUL 21 1946 f te leg Fe 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


should be 


20M 1/65 ~ = 


A 


sician and completely filled in by the funeral 


MARYLAND oTATE DEPARIMENT OF REALIA 
i 0 gue N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH HOS do 


1 are erence 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- OXDorchester «STheryland § COUNTY Dorchester 


MARYLAND 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ' 


Pages 1 and 2 


nd in any event, within 72 hours after death, 


Cambri dee 10 Years Cambridge : 
d. NAME 0} TUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ype t= 


1 
3 
s 
S 
g 
4 A 
<= re 
RA a 
N os © 
ae! 317 Mill Street 317 Mil} yes] nok] 
= =. 3. NAME DF First Middle Last 4, DATE Month Day Year 
=i 3 DECEASED ea 
Z 3 (Type or print) peatd July 5,1966 19 
z 2 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED[_] | ® BIRTH 9. AGE (In ars aoe — EON Bie 
3 ; 5 
8 5 Female White wipoweD [E pivorceo[}|_ Dec.25,1869 As | | 
ba ke 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 g durin most of ph life, even If retired) INDUSTRY D meet COUNTRY? 
£ omemaker orchester County ie = 
2 
Bs 2 ) 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
S Ge 
2 
es a George W. Langford Margaret Blades 
s aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT re 
= se 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 3r7 Fal Stree t 
3 es No None Mrs,Allan MM, 
x fo8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lie ee 
So Pes PART I. DEATH WAS CAUSED BY: 14 at 
“5585 IMMEDIATE CAUSE (a). ecardial In _1 Hour 
£8 22g / DUE TO 
2 3 Yy 
SEs 55 Conditions, If any, which Arterio sclerotic C.V.R. Disease rd 
&° 28 i (b). 
Sa Goo gave rise to Immediate ate 
Bs 222 cause) (ey pat the uf 
2 underlying cause jast. 
2528 ee (e). 
3 2 & 7S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
oe. 92s = ee ee 
ESS os é Bronchitis, acute ves] ND} 
28 62= i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Sats & | DR CONTRIBUTING [ CAUSE OF DEATH 
eg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Ze 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= S 
ae Toe rf Hour While Not While factor reet, office bldg., ett 
ez £238 = i 19 at work at work [_] 
S332 21. I certify that (I) (thisthognite!) attended the deceased from__7-5-66 _, 19 66, to__ 7-6 , 1966, that (I) (wek last 
Ese2t saw the deceased alive pn__7-6— __19 and that death occurred. a-¢_,0.MAfrom the causes and on the date stated above. 
Esets 
mad Tole 22a. SIGNATU 2b. DATE SIGNED 
BS Ee: mo MESO" Oy YiBiron OE) 7766 
o . a ie -_/— 
a> SS . 
=eae } 22¢, PHYSICIAN’ 22d. ADDRESS 
Sees | NAME (1YP®) ey agg 615 
Bt ESo | ridge H, Wolff, M/D, Locust fambr 
fees 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo oC% REMOVAL (Secify) 
‘=3 


. FUNERAL DIRECTOR ADDRES: 


‘amet EL fi : eee tiee HAs | Bact tiie ‘sivas J 


24. 


VR AIS (4) N 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burt 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


e 


MARYLAND STATE DEPARTMENT OF HEALTH | 


ae 
g B%s 
B Soe 
a ceo 
n=) Bers 
= 
5 STs 
£ set 
= 525 
ae, 
Pe 
2 Se 
S. fe 
2 3¢5 
35a 

ss Lal : 

SN Ese47 
2 = 
= 3s= 
= 3 

= 2 
= ser 
ase 
~ ESS 
Hoe Seas 
3 Sge 
= 
8 Zee 
2 5&5 
sass 
ale 
o § 

Ses 
5 382 
_ 85 
a 
(Ese 
€ 55 
& J2ee 
$ 
aS 
Ee 


og ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 4 CERTIFICATE OF DEATH UYS7b 
1. PLAGE pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i Dorchester ae a. STATE Maryland b. COUNTY Dorchester 
b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || ¢. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge 2 weeks Rural-Madison ae 
/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PA see 
Cambridge Maryland Hospital None 
. yes(_] no] 
i, FANE OE. First Middle Last 4. DATE Month Day Year 
(Type or print) FLOYD SMITH DEATH July 13 19 66 
5, _SEX 6. COLOR DR RACE | 7. MARRIED |} NEVER MARRIED %._ DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Whi ib: O Nov 25 1892 last birthday) Months} Days | Hours | Min. 
wipoweD [~]__ivorceD [~] git (3 ys. 
10a; USUAL OCCUPATION (Give kind of work done 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stats, or foreign country) | 12, CITIZEN DF WHAT 
ur. St Of a, even If retires 
Saw MEtye : Lumber Talbot Co., Maryland 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
Noah Smith Amie Butler 
&. WAS DECEASED EVER INU'S: ARMED FORCES? 16. SDCIAL SECURITY ND. ) 17. INFORMANT ‘Address 
es, or unkown) yes give war or: S of Service, : 
"No | aes Unknown Mrs. Floyd Smith, Madison, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] rea BETWEEN 
PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE cause (a)___ Massive Lobar Pneumonia | day 
y 
DUE TO 
Conditions, if any, which © Arterio sclerotic cardio vascular renal diseas 
gave rise to Immediate — “wth uremta I Mo. + 
cause (a), stating the DUE TO 
underlying cause last. (©) 
5 | PARTI. OTHER SIGNIFICANTCONDITIDNS GDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
iS SS 2 
& 
s Arterio sclerosis generalized and cerebral WES iC) Nia 
i= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc. 
a 
= Pp. 19 at work Ol at_work 
21, I certify that (I) (thiestmspitathattended the deceased from___©-25- _ 19 66, to__ 7-13 __, 1966 _. that (1) WeKlast 


saw the deceased alive on 7-12- 9.66, and that death occurred atl: 30 trom the causes and pn the date stated above. 
Za. SIGNAT 22b. DATE SIGNED 
ye 
CUbreds Xe alpen ARRON op BB OME CO] 714-66 
2c. PHYSICIAN'S 22d. ADDRESS 
M3“), 


{__" "Piaridge H. Wolff, 615 Locust kStreet, Cambridge, Maryland_ 


23a. BURIAL, CREMATIDN, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)  —_(State) 
Bag EtOUdy ‘Secityy aly 15, 1966 | Jopp# Churchyard Madison, Dor. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


SS ape ee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, If any, which Early gangrene left foot 1_week 


(b). 


gave rise to Immediate 
cause (a), stating the (~~ S8eFe 


underlying cause last. 


«__> days Post. Oper. Amput, Le 


rt vy a py, 

andVi]_ C9885 CERTIFICATE OF DEATH N98 277 
sz ou} 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aS &. CDUNTY a, STATE b. COUNTY 
oe ace, MARYLAND Maryland lorchastar 
s ERS b. CITY OR (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES write RURAL and give nearest town) Jf 
Hue eco RetaSfom 6 Days wGambridgs 7-/ 
4 gn d. NAME O} 1 UTION (If not in bospltai, giveStreet address) || d. STR ADDRES: e Page yee 
Hel 
Eke (2 yes) nofk 

s u riand Ua, aL 7 = 
Bs 3. eM eae an ” First Middle Lest | 4. DATE Month Day Year 
on 
(253 cpypalorenn Tina Hayton Stewart bert July 5 ' 1966 __19 
8 g 3 5, SEX | 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] |] ® DATE OF BIRTH iF 9. AGE {in years ro Fim 
eee | Female WIDOWED [>t bivorced [] Feb 16.1 yrs. 
= fc 1Da. USUAL OCCUPATIDN (Re kind of workdone| 10b. KIND OF BUSINESS OR iL BI RTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S8a during most of working life, even If retired) INDUSTRY CDUNTRY? 
Sse R 
225 E tt t 
SST) 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

i= 
2e5 Tames Devton pt anda rhe tac bee Re DE 2) 
: 15. WAS DECEASED EVER INU.S. AR! FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT re: 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) it? Willis Street 
Ste 

ss No 

S53 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: aa OU 
22s ART |: DEATH MEDIATE CRUSE (a) Pneumonia left lund 15 days 
pice 
= 
a 
a 
S 
2 
r=) 
3 
cS 
2 
8 
= 
£ 
8 
2 
é 
s 
= 


§ 
3 
g. 
= -r 
ao 6a 
Boas 
‘= Bee 
S255 
ees 
= ae & | PARTI, OTHER SIGNIF ONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
23 = ar ee 
SEOs S| Arterio sclerotic C.V.R.D. Popliteal Embolus YES, no [} 
sss = [20a ACCIDENT WAS UNDERLYING 20b. DESCR PEE HOWXINIURYXOCOURDERM BOIEK 00 TODO KIRITX 0 RAT KCHOR RAR .) 
=e S & | DR CONTRIBUTING [] CAUSE OF DATE ee 
= Be © | (IF EITHER, NOTI EDICAL EXAMINER) 
248 
esa z 20¢c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED (2De. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
EBrZo S Hour a.m, While - Not While factory, street, office bidg., etc.) 
2 23 S p.m. 19 es work[_]_at work 
Boze 21. | certify that (I) (tscmspita attended the deceased from__6=21-66 119-30 ¥ _7-5= _, 19_66 that (I) Kuekxlast 
SS2e saw the deceased alive pn______7-5—__1 and that death occurred aM, rom the causes and on the date stated abpve. 
2Sc5 22a, SIGNATU) | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
2a as mp. PHYS. &]_ director C] Puys. [}| 7-6-66 
e2°5 220, PHYSICIAN'S 22d, ADDRESS 
=H55 | | NAME (type) Eldridgé H. Wolff, M.//™ 615 Locust Street, Cambridge, Maryland 
sz 
= Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bo OH REMOVAL (Specify) 
- - C, y 2 
ERAL DIRECTOR F ? 
ve ais (4 © LLL, Cambridge, Mde 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S) 


09886 CERTIFICATE OF DEATH NYS7TS 
~ tae 
Sz |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
2s a. COUN a. STA b ee! #) 
2 CMEOLES TE 4 BSED 4 1 fk rrr 1 ED 
23 i Rene (If outside carparate limits, <P CITY OR TOWN Af autside corporate limits, write RURAL and give nearest tawn) 
ie. wie ong 


give nearest tawn) 
0 


LENGTH OF STAY IN Ib 
Amps 


g) 


Q 
tise ta immediate cause {a}, Nl 
stoting the underlying cause DUE To \ 
Saab aera a 0 


€ + 
i=] iJ 
S 3 
J i =] 
5 = 
ot eae p 
3s © 6 > +79 2 Ly ‘eons 
3 
3 aoe give street gddgé d. STREET ADDRESS e. IS RESIDEN( 
SX wse ,- . jae ? L ON A FARM? 
SBE ; 2 L022 hoe Koz Jrbs yr. . Dip Delmne kal, ves [J] no C1 
= =Ss 3. NAME oF First Middle last | 4. baTE Month Day Yeor 
= 3 < S 
5 SSe Type ar print) bee & om | bam Do 
2 Fes 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fn va 
a4 eo «< Jost birthday) 
Ed a 2 3 Ale iva) bs. widowed [] Divorced KX] | OF -O5— yis. 
® Se T0a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
9 
S ees during m aroritabie on if retired) INDUSTRY _—— COUNTRY ? 
£ 886 MIER) JEU NESSES. mf, 
2 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© fe 5 r ? 4 Nn ) 
5 Ese Ko ber ez lo ‘ 4 fem lime ag 
« & TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Adgiress 
3 22 rg (Yes, na, ar unknawn) {If yes give war or dates af service - t oP A, 
 ° £5 2/16 -7U0 Cask) Dh oes Salk Mapitas wneds 
#2 mi ae 1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {¢).) f) ara a 
P54 A 
5 f8e2 PART 1. DEATH WAS CAUSED BY: ie “ AA aa a ce 
Bess IMMEDIATE CAUSE (a) __b S55 Me) 
PoasS DUE Sn! / ; ty 
os 2 Canditions, if any, which gave (b) An} Cn, e ey, nt A ay: »P ‘e 
2 
ES 
2 
2 
= 


- 
€ 
S 
3 
4 az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
=  {& ae a : 
25 2 LS ves FA No C] 
2 = | 200. ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | ar Part Il af item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 S | 20c. ME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | He. PLACE OF INJURY (Home, form, | 20 (City ar tawn) (County) Grate) 
= £ Hour a.m. While Not While factary, street, office bldg,, etc.) 
S 9 at work at wark fi f 
am 21. L certify that @) (this haspitaly pttended the ae d from_ 274-4 2ST, 19-2 G, to__ 9 £9 19_£G thot (} (we) last 
4 saw the deceased olive on Gan 4 = 19_GG, and that deat occurred ot_S? AGM, frdof causes‘ and on the dote stated abave. 


e 3 shauld be detached far use as the burial: 
d with the State Dept. of Health prior ta burial 


a JJ NJ IB. DATE SIGNED 
ATTENDING MED, TAFE 
ent de 25 OY 7S mp. pus”) _pikecror , 6 AG 
oe Gai th MO [ln SLewe Sele Harpe 
ql 5 
NAME (Type) (at Ay A M, t4 ae: fel, pa > 


ie 


Page 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
a 


ao } 
oe 
= 
3s 230. Hae re Bb. DATE THEREOF ‘23c._NAME OF FEMETERY_OR CREMATORY 23d, LOCATION es Tawn) { “Tt (State) 
= REMOV i q C 
35 PERS 13/6€ O eliows| [Y © Re e) 


sa 
Ss 


35 
=> 


24, FUNERAL DIRECTOR ADDRESS sec wee (agen Ae: 
Daren PB Yay asa “Sardis QUNs oe JUL 14 1966 f° 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag7y 
ee WY 09887. MEDICAL EXAMINER’S CERTIFICATE OF DEATH WIS ds 


Reg, Dist. No. -. Z 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. ; If inslitution: Residence befare admission) / 
6. COU lane 


COUNTY 


ares ©. STATE 

é Re ON Wes ty" (cid mea a 
“28 B. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF TAY IN Tb ¢. CITY OR TOWN (It outsidg corporote land write RURAL ond give nearest town) 

555 a: 

Bes atti mone ~ ™ 

© acd 


‘ond “a ecray town 
A Vr 
AG we i" HOSPITAL mH 


< (HE ngt in hospital, give street Sin 
am Qn i Md. as al 


St 
DRESS e. IS RESIDENCE 
ey ae Ha 


‘di 
es Lond 2 with the Sad 


o 


If ony deloy is necessory, please 


pencil in Hem 18. Give Poges 1, 2, ond 3 to the fun 
s Office olong with form PM3. Page 5 moy be reto! 


ry ale wioowen[ —vivorceo OQ) LD 16 «| 


100. USUAL OCCUPATION Us kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stot, foreign 
‘during mont of working lite, even if retired) Man 


ER KAW- Coxk & Seal 


V3, FATHER'S NAME 


Pe oe 
Ob. 3, NAME OF 

& DECEASED. a My open st 4. DATE 

3 {Type or print) Rag a r i Or. DEATH 

S 5. SEX 6. es ‘OR RACE |7. MARRIEDNLA- NEVER MARRIED [| &. os 1TH, 

5 

oO 

= 


14, MOTHER'S MAIDEN NAME 


jin 24 hours ofter death. 


D> 
ge JR Ke ew iv Uo Whee wpy 
2b 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. INFORMANT Address mt ¥ 
= as, 00, 87 Unknow yes give wor or dates of versie! 
we , ae REcoKDsS KA MBRidge KesP. 
Pee cic L = * ——— f= 
re a nee sa 
Begee oe IMMEDIATE. CAUSE (0) ER MIR AL P FEU men lA i. AY S 
3 Aes C : 
e 8 z 3 / DUE TO . 
SSSse Gendilisns Alt can yirihich nf ARM TuRE K. FE An ok GL Days 
Bx. nae gove rise to immediote couse , 
2Beyss (0), sleling the underlying( DUE TO 
ae < og cause fost. x (o. : fi 
2 oh to) 2 g PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
2500 a a ie ra 
E 
fsges os ves} NOS 
=: 2S 3 Fe E cept Sas EArt ne >-@ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
$v eis or 
= 323 B | calse OF AT. CAR RAw OFF Rorep tS7FRECK FREE 
Eos ee Zc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. [20e. PLACE ‘OF INJURY (Home, tom "201. {City oF town) (County) (State) 
eetoce 5 Hour Whit: Net whitéld) yy. street, si slaet ss etc.) 
ia s . ™m, the: while ee 
Ze23s 7 Le Ae 2F 06 \aimen cy owen "Sl FP eg iARch&ABRivces MV 
Pears a 21. I certify thot | took charge of the remoins described above, held on Au jopsy []. Inspection (. tnquiry (. ond in my 
SB eBes opinion deat uited from: Notural causes [], Accident’ Suicide [_], Homicide [], Undetermined manner 
£305 
= g00 
<q, °o 
, 3 ACTUAL f DATE SIGNED 
®: Salone Jere Mp, CHIEF MEDICAL EXAMINER [} ‘ 
pare 3 A ASSISTANT MEDICAL EXAMINER bs ae C 
Sg ie / . 
Epes 5) J cHe I Ac FIR, DEPUTY MEDICAL EXAMINE! C 
“a 23 s=2 To. Ea ee Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 726 LOCATION (City. town, or county) (State) 4 
aes ec 4 i * 
9 **08 iN Buria. 7/14/66 Bohemian National Cem Baltimore, Md. 
a rf 


%) evalace raver eeune x al H ey Thc. 24o. REC'D BY REGISTRAR 24b, G Pllianda, 9 
VS. AISME chimune une om 
$M 2/57 NX 2601 E. Madison St? oe JUL 1 2 986 pee dene 


certificate be executed within 24 hours after 


ro 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that t 


ind completely filled in by the funeral 
ben papers. Pages 1 and 2 sl 


ician al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Q LeCompte Funeral Service, Cambridge, Maryland 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


6 


ce 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09888 CERTIFICATE OF DEATH NOSSO 


1 ids ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
a. 
. STATE b. COUNTY 
: Dorchester RRND . Maryland Dorchester 
b. infer own te outside egret: & Bae OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
wrile and giva nearest town] 
Cambridge 0 years Cambridge Bs 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS - . IS RESIDENCE 
109 Mill Street 109 Mill Street a 
oe iteae ~ . 42 ves [] No K] 
: NRME toe = eu Middle a ee ES 3 Month “Day ent ae 
oF 
Tivoser eral MARGARET SMALL WADDELL DEATH July 27 19 66 
3. SEX | 6. COLOR OR RACE| 7 MARRIED JU] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female ti ‘ fag biihdey)| Iritenthalcbeyi |" Heal oe 
wipowep [] _pivorcep [-] Jan. 28, 1875 QL oun. 


Wa. USUAL OCCUPATION {Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done ee most of wosking life, even if retired) 
Ouse e 


Home 


MW. BIRTHPLACE (County & Stata, or foreign country) 
Baltimore Co., Maryland 
14. MOTHER’S MAIDEN NAME 


Mary Johnstone Alsop 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Charles Wells Small 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, pg, or unkown) | {If yes give warordatesofservica) 
fo ees 


16. SOCIAL SECURITY NO. 


Uninmown 


17, INFORMANT Address 


Mr. J. Elliott Waddell, Cambridge, Maryland 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] TY INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY; ve g E. 5 nee weaken 
IMMEDIATE CAUSE (a) ee ha gy } mn te * 3.) pe 
x . 


’ DUE TO. f 
Conditions, if any, which (b) x Mays Kermert a V D tye 
gave rise to immediate cause Z = ts i —|-— — = 
DUE TO 


{a), stating the underlying 
cause last. 


(e). 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
a PERFORMED? 

5 Cars a hizsh EL aeC25\, 
= |2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, inj tH of item 1B.) 

2 ee aaa YO (Enter nature of injury in Part | or Part Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 2Df. (City or town} (County) (State) 
3S Mu nae While __ Not While factory, street, office bldg., ete.) | 

= at work at work 


2, 19.6.6, that (1) (we) last 
e cant and on the date stated above, 


2..2...19.6E, L. 
EES TTENDING MED. STAFF fe SIGNED 
A . 
Pa fer ee e mo. [PHYS ORK pimecron ] ews. Y2Yoe 


saw the deceased alive on.. 


22¢. PHYSICIAN'S 3 22d. ADDRESS 
mane es) Je) WV. Bav maw | Cameni20t Me, Eth 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
BEMOYAL lspecinn ul 29, 1966 | Old Trinity Cemetery Church Creek, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ian ewacmre 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an ) 
vg C9883 CERTIFICATE OF DEATH NOSSL 
es B PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Alf Dorchester wen | S*= Maryland °°" Dorchester 
ors Ne b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i aa write RURAL GE town) 
& 5 ambridge 2 Days Cambridge G_/ 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS IS RESIDENCE 

~ 
Rs Cambridge-Maryland Hospital 714 Peachblossom Pee. nol 
is 3. NAME OF 
35 Ree First Middle Last | 4 DATE Month Day —Year 
32 (Type or print Apalonia _Estelle _Warst beam July 4,1966 19 
2f_ 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (Th ian IFUNDER 1 YEAR IFUNDER 24 URS, 

as} lay) (Months | Days | Hi Min. 

aS Female | White wipoweD [7] pivorced{-] |Feb.21,1892 (rs hea lls As Ih 
ie 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
23 during most of working life, even if retired) INDUSTRY COUNTRY? 
Sst] Homemaker Baltimore, Md, Se 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EE William E. Hooper Harriett Virginia Rumney 

a= 15. WAS DECEASED EVER INU.S. ARM qi yi . 
2 | (ess noperunorn)|Cyesaiewarardatesafsericy| 10" SOPIALSECURITYNO. | 37. INFORMANT 714. Pekételossom Ave., 

3 No ames H. Warst,Cambridge,Md. 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 px Q, f Neer ato noah 

PART |. DEATH W; AUSED BY: 
5 ‘ PAT HAMEDIATE EAUSE (2) B “eee & Pus wn, Ae 
‘ DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART X(a) | 19. LET el 

= SSS 

é YES ho [] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ti of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

PE Hour 6.m. while Not While factory, street, office bidg., etc.) 

ir] 

= p.m. 19 at work[_] at work [_] 


21. I certlfy that (!) (this hospital) attended the de: 


ceased from. 19___, to________, 19___, that (I) (we) last 
saw the deceased alive on_________19___—--afid that death occurred bts20 Npffom the causes and on the date stated above. 
22a, any: 2b. DATE SIGNED 
CRU zr Reed Po Role xiod un. MEM EX Mn 1 BAL OL 7 nde 
22¢. PHYSICIAN'S 22d. ADDRESS 
A 
| ie Sas Rieckey} F-Ms Moco, Ad) 
BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bova isageltn | 
urta Ju 7.1966! Dorchester Me 
FUNERAL DIREGTO! ADDRESS 25a, REC'D BY REGISTRAR | 25b. RE "§ SIGNATURE 
Cambridge,Md. pare JUL 7 ae Vols 


filed with the State Dept. of Health prior to burial, 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ 
Lun C9899 CERTIFICATE OF DEATH NYS’ 
1 pa. ee Oe <= 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
5 2 a. STATE b. COUNTY 
we orchester ‘ _ MARYLAND Maryland Dorchester 
z 3 b. IT OR TONER ome slecapeas eal ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neerost town) 
ri earest town] + 
arid mb: M 
ae Cambridge, Md | Life Lye aes ine : pa 
3° d. NAME OF HOSPITAL'OR INSTITUTION {it nol in hospitel, give street address) 4. STREET ADDRESS @. 15. RESIDENCE 
£ ON A FARM? 
3 “| Cambridge Maryland Hospital = 706 Glasgow St. _| ves [J NOEX 
Pied es NAME OF” First : ae “it. | aeDATE Month ~~ Yaar na 
» ieee Agnes Gelli tis Wheatley | BEaTa 7 cr 19 66 
5 3. SEX =——=~*«=«é«dCS COLOR OR RACE 7. rapRED [DUNever MarRieD [] | & DATEOF BIRTH m[9: peitiness IF UNDER 1 YEA\ 
st birthdey) |"Months| Days 
= Female White wivoweD [} _ivorcto fy 2/5/1885 ve *| “i 
3 
> 
8 
ne 
uv 
2g 
a 


Then please remove carbon papers. 


dona during eae of working li! en if retirad) 
Housewife _ Housewife Maryland U.SAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
J.R.D. Collins Elizabeth Thomas Meredith 
: isk WAS DECEASED EVERIIN U.S. Lite FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT bs ~ Address . 
aa SRG nen) | Sagan or geiesote Fie8! ("9 NG, Miss. Anna (Gollins 6 Cambridge » Md. 
‘ P 18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] => —--s> =. —s —_ ae P INTERVAL BETWEEN 


ONSET AND DEATH 


gave tise to immediete couse 


= 

5 A: si q 

ao Cee eer aan MES IEGHUSE i) Complete renal shut down 

oe - «su ag 
22 DUE TO 

on 

SE Conditions, if any, which (Shock 

3b 


{e), stating tha underlying ~ DUE TO 
CR aes ‘Acute pancreatitis 5 days 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 
2 & PERFORMED} 

&| Arterio sclerotic cardio vascular renal disease 2 ves [] Noa 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item $8.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH e 

& J UF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f 208. (City oF town) (County) ————s((Stote) 
ray Hour a.m. While ___Not While fectory, street, office bldg., i 

= ane 19 ‘st work [_] at work 1 


. | certify that (I) hex kospiteR attended the deceased from... eal RI, 1966, toe July..24.., 129.,, that (1) (968 last 
saw the deceased alive on wuld. 66.., and that ia occurred Hh? 2g OnaTA ‘trom ‘5 causes and on the date stated above. 


22. SIGNATURE : are 2b. DATE 
Selene sIGNEI 
( Le) Ag . md. pie] DIRECTOR O pays. F 


22c. paesscoes rT - ‘ 22d. ADDRESS 


idee H. Wolff, M. D. 615 Locust Street, Cambridge, Maryland 


23d. LOCATION (City, town or county) 


Cambridge, Ma, 


‘25a. REC'D BY REGISTRAR {36 REGISTRAR’S SIGNATURE 


var AUG § 1966 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 8/2/1966 Cambridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Le Vompte Funeral Service, Cambridge, Ms. 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


eo >: — <= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 09891 CERTIFICATE OF DEATH WOSS3 
S28 Ll ee ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a = Dorchester are a.state Maryland b.COUNTY Dorchester 
Eee db. Tks GaAs (it outeide seas Seaeiamts: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SEs RuraL-Cambrlage Life Rural-Cambridge ay 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
es Morris Neck, RFD #3 Morris Neck, RFD #3 Be rie 
eS ei NOL 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year, 
a DECEASED 
352 Hae ka WILLIAM STEELE WHEATLEY | OF July 18 4, 66 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
823 last birthday) Months | 0: Min. 
zee Malle Wii | vmamee (je ponds ]| AUE= 85 W076 IME [Mons | ays Hous | 
5 ne Wa. USUAL ene ueanny (sive Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 gE luring by ae Ing life, even If retired) INDUSTRY Dorchester Co. ’ Md. COUNTRY? USA 
Ast 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
(eEe John Wheatley Henrietta Palmer 
Be 15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 17. INFORMANT ‘Addi 


Ss (es, yg unkown) 


16. SOCIAL SECURITY NO, 
(If yes vive war or dates of service) ii 
=o 8 


220=31j=9990 | Mrs. Eva S. Wheatley, RFD 3, Cambridge, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, on WAS CAUSED BY: ONC ESTICE yz PAK 7 T#S LUE Os! ‘AND DeaTH 


QUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= 
= 
2 
g 
re 
a 
20 
= 
3 
= 
2 
se 
i 
Ss 


ficate has been signed by the atte 


d with the State Dept. of Health prior to burial, cremation, 


< 
= 
s 
3 
3 
fe 
3 
= 
7 
2 
3 
3 
= 
A 
a 
3 
ro 
= 
a=} 
2 
3 
3 
2 
4 
cd 
o 
a 
2 
3 
3 
= 
t 
3 
3 
s 
£ 
s 
a 
3 
@ 
2 
= 
ey 
s 
= 
s 
” 
= 
B 
Ss 
o 
= 
= 
a 
@ 
= 
= 
=3 
= 
a 
a 
= 
= 
a 
s 
= 
a 
= 
= 
<= 
« 
o 
= 
= 
= 
= 
a 
o 
= 
° 
= 


= 
E 
a. 
- 
Za 
s 
= 
8 
2 
2 
= 
2 ——— 
as & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1a) [19. Was AUTOPSY 
a = as So ? 
= 8 ves[_] No [A 
S iz 
b= i | 20a. ACCIDENT WAS UNDERLYING EA. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ee & | OR CONTRIBUTING (1) CAUSE OF DEATH 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7S Fy Hour a.m Whil factory, street, office bidg., etc.) 
ene 3 ane ile re eee 
4238 = p.m. 19 at work at work 
3 =e 21. | certify that (I) (this hospita)) aftended the deceased from. al , to. ag 1G) that (I) (we) last 
ses saw the deceased alive on. 19, and that death occurred a , from thé causes and on the date stated above. 
= Be a= y 22. DATE SIGNED 
BZe ATTENDING oy Ben, STAFF | 
=a 2S BS M.0._PHYS. pirector [] Pays. [] 
Bo 8! 22. PHYSICIAN'S ‘ADDRESS 
Eze - ; 
Pees | | [hue UR, GA seepee MD. 
eS. eee ——SS 
gee 3 23a, BURIAL, CREMATION, R OTS PAGE, 6 a NAME_OF CEMETERY OR ey 23d. LOCATION (City, town or county) (State) 
ees BEMOWAL spect) uly reenlawn Cemetery Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
ve AIS (4) LeCompte Funeral Service, Cambridge, Maryland 


20M 1/65 


DATE JUL ane 


966 _[ohenliy Yudge. 


